TO HOSPITAL OR 6... PHYSICIAN 


Cea within 24 > after death. 


uires that the death certificate bé e 


The law req 


Page 4 may be retained by the haspital ar attending physician. 


H ial 


g 


hy 


s after ded 


physician and campletely filled in oe 
hen please remave carban papers. Pa 


, crematian, or remaval, and in any event, within 72 hour: 


i 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
pa 


directar, 


VR AL 
30M REV, 


MAARTSAND STATE DEPARTMENT UF FEALITL 


a 9 05 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13 CERTIFICATE OF DEATH 13916 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR: 


(Type or print) / A r0myn - 10 Month Day 63 Yeor Ho:50m 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS, 
Male White 9/9/85 i Kae ele Sn! Fog 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 ARRIED [] NEVER MARRIED] _ | COUNTY OF DEATH 


BT to WIDOWEDE DIVORCED [[] Baltinore Md. 
10. CITY OR TOWN OF DEATH TT NAME OF ne INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
: vg street oddress) . duri t kigg lif ifretired) | INDUSTRY, 
Baltimore aah wel County General Sa aR Oo TS Cao vee) Bet to. Trans 


1G USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
lodmission) STATE 13b, COUNTY oa Rc 
) Fes vy) es a Balto Balto ysE) OGY | 3504 Hllen 


“ig 3 3 O 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


James Aaron Jessie Courts 
loo. WAS DECEASED EVER NUS. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
RG EN) ees Mr, Henry H. Aaron 3504 Ellen Road 21207 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0)) Bs . a rh eerie 
PART 4. DEATH WAS CAUSED BY: f f 
{jp IMMEDIATE CAUSE (0) e Nye bard se La *thfnl 2 mi 
7 f DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove PSY VD : i 

tise to immediote couse (0), (b) = yn 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. = or , 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
2 | 
5 1190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ne CAUSES OF DEATH? vial 
= ae Ys B= 
= : 
5 [Plo. ACCIDENT WAS UNDERIYING ]21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter Roture of injury in Port | or Port 2, Item 18) 
& | Lor conteputine () cause oF peat HOUR A.M. Month Doy Yeor 
6 [lif either, notify medicol exominer) P.M. 19 Sr 
= | 21d, INIURY OCCURRED | 216. PLACE OF INJURY (AT HOME FARA STE. TACOR.)T71F, LOCATION Street or RFD. No. City or Town County Store 

While [> Not wile >) OFFICE BUILDING, ETC. 

lat work. ot work “Ais, 

22a. 4 certify thaif(I) (this hospital) atfended the deceased : We ta Les 7, 9_¢ Pol fast 

saw the deceeséd aliye-o fo, 19, and that i ur) apinian death accutred an the date and haur and fram the 
causes stated abav ALA ye (did {4d naj) view the bady afégr death. 
i &s 


ATTENDING 


22b, SIGNATURE Zé mi — MeD. STARE JIGNED 
a aA ys, Feat HR Hoe OBE 0) "707 /'¥/6 
Aiton JN Ellin ebe9 Leb eky Rl - Rind ifm 


BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION {City or Town) (County) (Stoté 


REMOVAL (Speci 2 
HupGed” Ij 1/98 Loudon Park Cemetery Frederick Ave, Balto Md 
24. FUNERAL DIRECTOR ADDRESS 280. “de EGISTRAR 25Sb, REGISTRAB’S SIGNATURE 


Loring Byers 8728 Liberty Rd. Randallstown Md.at 


a Ry 


1 MARTLAND STATIC VEFARIMENT UF ACACIA 


Pr ne ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 13306 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3917 
HEALTH DEPT. IO SE rile Middle fox 20. ae KNOWNE] Month —Doy sal 2, 0 
ype or Print 
223 5 JOSEPH beats MatEp [] OCT. 13, 196 4? 
2 oe 3. SEX 4, RACE S. DATE OF BIRTH 6 eo ioe 2c. DATE PRONOUNCED pa Tiss 
3 a Mc th y rs 
FE ee ee a alee fropgous Si "uca li 
i) PANS To. BIRTHPLACE ae or foreign | 7b, CITIZEN OF WHAT COUNTRY? * MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a fr 4 
ss 3 a) U.S.A. winowed (X]__pivorceD BALTIMORE a. 
ieee 10. CITY eae TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
os 12 give scat odds igs) during most, rking life, even if retired.) } INDUSTRY 
222 >| FORT HOWARD 8 ADMIN. HOSPITAL PAINTER 
oO 130. USUAL RESIDENCE (Where deceosed lifed, if fom Residence before} 13¢. CITY OR TOWN 13d. INSIDE CITY LiMTS? 1 13e, STREET AND NUMBER 
; imi TAT b. COUNTY = 
4 ae é ° MARY LAND sO) | 1ho E, CLEMENT STREET 
14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM -- ALLUM ELIZABETH -- McKNIGHT 
Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ADDRESS 


(Yes, nongzggknown) ed b n2 = yy 44 CLINICAL 1 RECORDS, VAH, FT. HOWARD, MD. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
\ IMMEDIATE CAUSE (0) 


bef 2 
DUE TO, OR AS-A-CONSEQUENCE OF 
Conditions, if ony, which gove au 
tise 10 immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last.“ on 


2 CLL 
. = 19b, Comin FOR ¥ OPERA 20. AUTOPSY? 
/ = WAS PERFORMED YES Oo i) 

IB IS 

% | 2lo. ae CAUSE WAS e RY Month, Doy, Yaa 2IEHOW INJURY OCQURRED (Enter notyre of injury in Post} ] or Port 2, It 7 

== | PRIMARY KEY OR CONTRIBUTING HOUR AS my 2 

= | cause oF DEATH PM 40. 1 LAL edd tedde 

= 21d. INJURY OCCURRED uy PLACE OF ae bi , form, street, 2if. TOCATION Street or R.F.D. No? City or Town County Stote 
WHILE Not WHILE foctony spf BOK FC ag: 
aT work L_} aT woRK ‘At “HO i 140 E. CLEMENT ST., BALTO“. MD. 


220. | certify thot | took chorge of the remoins described above Meld on Autopsy{_], Inspection [7 Inquiry [and in my opinion 
death resulted from: jotural causes [_], Accident [YJ Suicide [], Homicide [el Undetermined manner “(al 
i CHIEF MEDICAL EXAMINER [J 
SIGNATURE Mp, ASSISTANT MEDICAL pat pe BATE SIGNED 
. DEPUTPMMEDICAL EXAMINER Z 
mune MA Davo MO—~ DUndacrouge pete can 
730. BURIAL, CREMATION, %b. DAY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


jucay.v ag 04/4 Jb | HOLY CROSS CEMETERY BALTIMORE MD. 
24. FUNERAL DIRECTOR Oe FORT AVE 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


vemsveisl| HI TAMES J. MeCULLY FUNERAL DIR., ioe. MD. Buc OCT 15 1968 PCLarnbe, 


Health prior to buriol, cremation, ar removal, and in any event within 72 hours after deotH. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Exominer's Of 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages lon 


TO oepury@Dicat EXAMINER: This certificote should be executed within 24 hours ofter = delay is 
necessary, pleose execute the certificate, writing the word “pending” in pencil in Ite 


] “ae MARYLAND STATIC DEPAKIMENT OF HEALTA 
eg 13 90 v4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


20. AUTOPSY? 


Yes NO [A 


T90. DATE OF OPERATION 


lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INSURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21F. LOCATION Street or RFD. No. Gity or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) < 
AT WORK O AT WORK 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy [7], Inspection £7], Inquiry {~~ ond in my opinion 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER 
BURIAL, CREMATION, ib. DATE Dac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pared) | 10/14/68 Oak Lawn Cemetery Baltimore, Md. 


death resulted from: — Notur ccident ([], Suicide [], Homicide [], Undetermined monner (] 
EXARIN DEPUTY MEDICAL EXAMINER 
Cha UNI DIRECTS OAS hig. ADDRESS 20. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGMATUR' 
VR AISME (5 Wp = Tee Gnera 7 Hotne 1 07 i stern Ave ocT 14 {96 ij g a4 4 
rom rev. 1/68 rad c a ° DATE 
oo 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13918 
HEALTH DEPT. |? DEED aE First Middle tost 2a, DATE KHOWNgg Wonth Boy Yeor— TajypuR 
veo Sm RICHARD F. W. ALTE peat maTeD CL] Oc 9682: 30 
see £ . 3. SEX ACE, 5, DATE OF BIRTH 6. AGE eile Lemme oe anes 2c. DATE PRONOUNCED DEAD 2d. HOUR 
eee f bthdy i vi th Y 
23 Male | White | 65/1878 [90a |"™™ | “| | | det. aa, ‘oss " abs 30u, 
oN 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_}NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.: 2 “Germany USA we le Baltimore el 
= > eS) vy | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
a= ( streat address) duging most.of working life, even if retired.) | INDUSTRY 
J = ° = 2 Essex 21221 {a} Silver Lane tore = eeper 
BSF £ E+, | Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN TBE INSIDE CITY UMTS? T13e, STREET AND NUMBER 
as = 304 iss 13b. 
5 = admission) STATE yg | ab. COUNTY more se ves] NO Ge] 0 a ne 
2 = 
23 2 | [14 FATHER'S Name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
73 s 
z % Unknown Unknown 
2 & ee DECEASED uy IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
aS a. ‘es, np, of unknown {if yes give wor or dates of service) 
$26 oe Lote L1H 22 6996 | 22122 
J re 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ong). aca ONSET AND Dea 
2 PART |. DEATH WAS CAUSED BY (\ 1 
2 . IMMEDIATE CAUSE (0) A 
x Ye DUE TO, OR AS A CONSEQUENCE OF 
o Conditions, if ony, which gove 
= tise to immediote couse (0), {b) 7 ak 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OI 
“= last. 
a me i] 
2 
s 
= 
“ 
is 
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necessary, please execute the certificate, writing the ward “pending” in pencil i 
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TO eu icat EXAMINER: 


CHIEF MEDICAL EXAMINER  [_} 
ACTUAL 2b. DATE O/ 
Wit heodore Patterson, Me De 105 Main St. Duntuany Mae ov 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 ey MARTLAND stAIE DEPARTMENT UF HEALIT 
] 1 3 g 0 Ss . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13919 


corer OF DEATH 
= 


LE ANDE ERS ol 
S. DATE OF BIRTH 6. AGE (In yeors Gi 3 A ARS. 
Le, ee IDs, 146 lost birthday) 7 Peed ee a AN 


Io. moh Mi (Stote : foreign [7b Ue oF Wik? Counter? 8. mapnieo (AY never maneico[-] | 9% COUNTY OF DEATH” Y 
coun’ 7 
wioowed-} ovorceo F] «Ss | Baltimore Count Md. 


1. DECEASED-NAME 
(Type ar print) 


2o. DATE OF DEATH " g 2b. HOUR A 


Month 10 Day ] 2 Neo (i “GoM 


iter death. 


Vert, within 72 haurs after death. 


a 
= see 
c = = 10. CITY hes TOWN @ DEATH iif NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
pS) SS 4} A give streat oddress) during rposp of working life, evef/retired.) | INDUSTRY 
= 283° '|Mount Wilson M Wilson Hosp DUAN 
Sree. ae an ales ni deceased lived, if institutian: Residence befare |13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? |} 13e. ed AND NUMBER 
ey, ladmission, ATE bh 
Tee er Md PO Dahle | Poa |80 O | 969 Aegesm Aud: 
EN 1S. MOTHER'S MAIDEN NAME. First Middle ae last 
Di ao — 
Bi ees ee SUM. Vit ae Wat - re 
2 S35 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
sx gas - 4 4 
22 ee 0-1-6408 | Records, Mt. Wilson State Hospital 
ono as 7 eae P 
$ oe € 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (e), and (c).) A ewan ONSET HM oe 
= €.2 PART |. DEATH WAS CAUSED BY: 1) AD Pino NA 
3 Ses S ; IMMEDIATE CAUSE i) = a 
SRS LH DUE TO, OR AS A CONSEQUENCE OF Ly COMP (KATH ds 
<= fos a= Conditions, if any, which gove 
i eS tise to immediote cause (0), (b) 
=a $ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S3Rse SO a @ 
ae 
aso PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
S . 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 | ‘Se wo CAUSES OF DEATH? ve 


21a. ACCIDENT WAS UNDERLYING 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR Ey Manth Day Yeor 
(If either, notify medicol examiner) P.M. it 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
While iL) Nat while [7] ‘OFFICE BUILDING, ETC. 
at work —_at wark 


22a. | certify thot (1) (this hospital) otte ded the deceased a Et ie W449, to_fO. £2 19087 , that (I) (we) last 


2b. TIME OF INJURY 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


After this certificate has been si 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


saw the deceased alive on. 19 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


d with the State Dept. af Health prior ta buria! 


Page 4 may be retained by the haspital ar attending physician. 


& causes stated above, (I) (we) (did) (did nat) view the bodyatter death. 

S 2b. SIGNATURE 2%. Db ve 

prey ATTENDING ‘MED. STAFF 

ae ANTAL YUL DEGREE PHYS. CO dikecror KO pis CY 72. 4 6S 
= Eig 22d. PHYSICIAN'S ‘22e. ADDRESS 

Sans NAME (Type) 

¥sz ER - lap sy pad 

3 Pay 2a. BURIAL, CREMATION, Ce % Bd, sh as ‘or Town) (County), (State) 
Sa REMOVAL speci) M ad 

2 


es 
ee 


€or Ma t: io NnQ@rl€s Ni kAwW 802 MGdiSon Five. |owul A NYY | | al GT 17 B68 g fOhertg Sods Re 


r 
7 FUNERAL DB = ADDRESS i i BY RE cg % ea STGWATURE 
ia 1 (4) ‘ ae 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


133808 CERTIFICATE OF DEATH 13920 


1 Be First Middle lost 2a. DATE OF OEATH 2b. HOUR 
(Type ar print] 
aes Marie @, Andrews det, «1968 M 
4. SEX 4, RACE S. DATE OF BIRTH pees 4 ears |_IF UNDER) YEAR IF UNDER 24 HRS. 
last dythday DAYS MIN, 
female white Aug. 18, 1900 ee esl Pa ee a 
Ta. SE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JR] NEVER MARRIED [“] 9. COUNTY OF DEATH 
cunly! Maryland USA winoweo (7) DIVORCED Baltimore Ma. 
40. CITY OR TOWN OF DEATH 11. NAME OF 7 INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
) ive fn duri taf warking life, f retired INDUSTRY 
Stoneleigh g (sins Bhervood Rd, uring mast af working life, even if retired.) 


3 
as 
os 
2. 
5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 134. INSIDE ciTy LIMITS? 1 13e, STREET AND NUMBER 
3S O-|mnsan) STE Ma, 136. CUNY Balto, YS] Nok] | 6603 Sherwood Rd, 
e 3 © Ta FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a s John Jendrek Mary Jane Carroll 
ei tee, WAS DECEAE EVER tiles ARMED FORCES? ; 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
s=I 25 give war or dates of service 
eS sn Be a ues 220-30-4720 | John Q, Andrews 6603 Sherwood Rd, Balto,Md, 
os OS ae PPR 
oe € 18. CAUSE OF DEATH (Enter anly ane cause per line for (p¥ (b), #fd (c).) ~ WEEN ONSET iND DEATH 
Se PART |. DEATH WAS CAUSED BY: (9 
€5 ‘ IMMEDIATE CAUSE (0) (Cae NE Gc fu S677 Sudan. 
Ss “IOP QUE TO, OR AS CONSEQUENCE OF 3 
5 Canditions, if ang, which gave Eos oltre 4 = 
Ze tise ta immediate cause (a), (b) eer yey "y 
gs stating the underlying cause| QUE TO, OR AS A CONSEQUENCE OF / 


last, a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


4RO | 


z= 

e 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 WSC) Noy _ | “Uses OF ori 

= 

%S f2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

[Cor contrisurinc Cj cause orpeatH = | HOUR A.M. = Month Oay Year 

5 [lif either, notify medical examiner) P.M. 19 

= J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, REIT 21f. LOCATION Street or R.F.D. No. City ar Town, County State 
While Nat while ‘OFFICE BUILDING, ETC. 


fat work —__at wark — 
22a. I certify thot (I) (this hospital}, ottenged the deceased trom_Z Zap" 7, 19. 7, to © Cfo bar] 19 (ok , thot (I) (xe) last 
saw the deceased alive on 22/477 BAAS 19 ZS" ond that in (my) (Gur} opinidn death occurred on the dote ond hour ond from the 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
shauld be filed with the State Dept. of Health priar ta bur 


directar, page 3 shauld be detached far use as the burial: 


causes stated above, (I) (we}{did}{did.not) view the bady ofter death. 
20b. SIGNATURE C—O 
a ATTENDING 0. STAFF : 
EE = ZI ae a a a 
22d> PHYSICIAN'S De. ADDRESS 
NAME (Type) Dr, Charles F, O'Donnell 4 7501 York Road Balto., Md, 21204 
BURIAL, CREMATION, ‘ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 
Bale 10/4/68 Dulaney Valle Balto,, Md 
cl 24, FUNERAL DIRECTOR ADDRESS 2a. wey REGIS ogg” a RAR'S SIGNATURE 


ee: Mitchell-Wiedefeld Home 6500 York Rd. DATE pi Martig Seca 


MARYLAND STATE DEPARTMENT OF HEALTH 


1.393. ( DIVISION OF viTaL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
SO 
= 


urs ofter eon, deloy is 


E MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13924 
1. DECEASED-NAME First Middle Lost 2a. DATE KNOW! Manth Di 2b. HOU 
rT. (Type or Print) " OF eS a oe 4 
= j MELVIN F, BACK peaTH maTED (DC t 
Qa 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE tin yoors [IF UNDER T WEAR iF UNDER 24 4RS_"T 9c DATE PRONOUNCED DEAD 2d. HOUR 
ne Saxe ‘ lost birthday} MONTHS ‘OAYS HOURS Month Day Year 
SS male hite 4/1900 YRS 0 
cs 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED DE RNEVER MARRIED (_] | 9. COUNTY OF DEATH 
ane cauntry) 7 
3 Mary tand USA WIDOWED DIVORCED | Bal time ree rif 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
5 
a = y give street oddress) during most of working life, even if retired.) | INDUSTRY 
gz Towson Joseph ! al 
oO s , 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 134. INSIOE <ITY LIMITS? 1 }3e, STREET AND NUMBER 
f { issian) STA 1. Y . 
2 odmission) SATE Marval ae” Balto Parkville] SOO |2512 Taylor Avenue 
E i | [ia FaTHee's Wa First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
= Adam Johm Ba Elizabeth Schmidt 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) {IF yes gove wor or dotes of service) 
ale. 


ADDRESS 


215 1054033 family records 


~! 


‘APPROXIMATE INTERVAL 


18. ote OF Lan {Enter only a cause per line for (ab), gAd (c).) BUEN ONS AND DEATH 
"ART |. DEA’ 3 
TE OTE AS Orertd xy (10 0 Wy s1ad Scola, 

1/0 7 DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if ony, which gave 

rise to immediate cause (a), (b). 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

lost. i ae 


(9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE OR CONDITIO! 
4201 Dyser/ier 2 OS 


190. DATE OF OPERATION 


20. AUTOPSY? 


= 
2 19. CONDITION FOR WHICH OPERATION 

= WAS ron“? 

5 US fel Map. cl vs] wo ge 
& 20. EXTERNAL CAUSE WAS #. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Eer nature of injury fart 1 or Port 2, item 18.) 

= | PRIMARY[] OR CONTRIBUTING [37 — HOURAM. 

& [CAUSE OF DEATH P.M, 9 

= 


City or Town County State 


21d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21F. LOCATION Street or R.F.D. No. 
ncaa factary, office building, etc) 
AT WORK AT WORK | 
22a. | certify that | tack charge af the remains descibadabove, heldan Avtopsy{_], _ Inspection [-——tnquiry L_]. 
° Suicide [_], Hamicide [], Undetermined monner [] 
(7 mepicat examiner — (J 


ond in my opinion 


EXAMINER'S 
NAME (Type) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Tond2 with the State Departme 
Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


TO veer Bica EXAMINER: This certificate should be executed within 24 
necessory, please execute the certificate, writing the word “pending” in pencil A 
the funerol directar. Poge 4 should be forwarded to the Chief Medical Examin: 


5 may be retained far your files. 


Mb. ASSISTANT MEDICAL Seen wes papésicne 
DEPUTY MEDICAL EXAMINER OD >-SL 


ADDRESS(Street, city, town, or county) 


POA ee 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
RI ecil . 
burial. Oct 26 '68 Parkwood Parkville, Balto Md. 
24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR ~ ‘2Sb. REGISTRAR’S SIGNATURE 
4 ? s 
amaea YY C, F, EVANS & SON 8802 Harford Rd, oat 1998 felonls, 


Sy 


in 72 hours after deoth. 


uires that the death certificote be executed within 24 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN 


q' 


The low re 
Page 4 moy be retained by the hospitol or attending physicion. 


] 


$d in by thi 
pers. Page 


Then pleose remave Yg 


, cremation, or removal, and in ony even’ 


-transit permit. 


After this certificate hos been signed by the ottending physician and comp 


je 3 should be detoched for use as the bi 
d with the State Dept. of Health prior ta buri 


‘i 


should be fi 


TO FUNERAL DIRECTOR 
director, po 


VR ADS (4) 
30M REV, 1/68, 


oN 


7o. BIRTHPLACE (Stote or foreign 


13914 


|. DECEASED-NAME 
(Type ar print) 


count 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
3 Jodmission) STATE 


| [ia FATHER’S NAME 


aryland 
10. CITY OR TOWN OF DEATH 


Towson 


r, 
7b. CITIZEN OF WHAT COUNTRY? 


TOARTOANL SEAT VET ARTIMENE Vi MEAL 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


13922 


2a. DATE OF DEATH 
Month, 


2b. HOUR 
7A m 


S. DATE OF BIRTH 


a 9 


8. maprleo [7] NEVER MARRIED] 
USA WIDOWED [X] DIVORCED [—] 


6 AGE (In 
last birthday) 
YR: 


HEUNDER 1 YEAR IF UNDER 24 HRS. 
0 66 


Nin el el 
9. COUNTY OF DEATH 


Baltimore 


Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give es address) 
esapeake Manor 


13c. CITY OR TOWN 


134, INSIDE CITY LIMITS? 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
dura mast af warking life, even if retired.) INDUSTRY 
eamstréss Uniform 


13e. STREET AND NUMBER 


13b. COUNTY . a 
Md, Balto _|Parkville|O "M | 299 e ave 
First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
James _H, Wilso Catherine R, Mille 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
Yegpbprucktown) | Weiomveccewstenin | 919 96620 Family records 


MEDICAL CERTIFICATION 


/ 


st. 


j 


/ 


While 
lat work 


; 
, 


Conditions, if ony, which gove 
tise to immediate cause (a), 
stoting the underlying couse 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Nz AUTOPSY? 
YES [ 


21a. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [[] CAUSE OF DEATH 
{If either, natify medicol examiner) 
21d. INJURY OCCURRED 


oO Not whi 


at work 


a URAL CREMATION, 
BA Bexh) 


24, FUNERAL DIRECTOR 


C.F.EVANS & SON XXX® 8802 Harford Rdor 


2le. PLACE OF INJURY @ 


18. CAUSE OF DEATH (Enter only one cause per line £ay/(a), (b), gad (c).) G 
PART |. DEATH WAS CAUSED BY: t 
UMMEDIATE CAUSE (a) - 


DUE TO, OR AS A CONSEQUENCE OF a f / f 
(b ats 


DUE TO, OR AS A LOWSEQUENCE AF 
IC 2 C2 
i} A\ LEAT I 


PPROX INTERVAL 
G . pf BETWEEN ONSET AND DEATH 
Cale 
Pal | Potent og 475, 
wy, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


No [ 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


24b. TIME OF INJURY 
HOUR ei Manth Day Year 
P.M. 


19 
HOME, FARM, STREET, FACTORY, 
ree } 2if. LOCATION Street or R.F.D. No. 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 


City or Town County Stote 


ATTENDING kd 


YEGREE —Pliys. 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
10/30/68 |Mt. Olivet Cem. 
ADDRESS 


‘MED. 
DIRECTOR 


2S0. RECD BY REGISTRAR 


OCT 29 1968 


Zo, {certify thot (I) (this haspito) ottended the deceased fram —~-—Aza~- SZ) 19 10 LIL IZ, 19 GH, thot (1) (we) last 
saw the deceased olive an. 19 ;, ond thot in (my) (our) opinian death occurred on fhe date and hour ond fram the 
causes stote¢pbove, (I) (we) (did) (did-net) view the body after deoth. 


Wb. SIGNATURE 7” J Ws 
VA 
nC fatendah fo 
22d. PHYSICIANS 7 Z Qe. ADDRESS 
NAME(TyeeY” Jamshid Hamed M.D. 204 E. 


22c. DATE SIGNED 


oO 


STAFF 
PHYS. 


Oo 


Joppa _ road 
23d, LOCATION (City or Town) (County) 


Baltimore, Maryland 
2Sb. REGISTRAR'S SIGNATURE 


fCLonvbeg Vacatan 


(State) 


he funerol 
ges 1 ond 2 
softer death. 


ry 


nie 
in 7’ 


po| 


ithin 24 hours after death. 
filled’ in 


Tien please remova.c 


permit. J 
cremation, or removol, ond in ony evel 


The law requires that the death certificate be executed 
tronsit 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond camppl 


director, page 3 should be detached for use os the bu 
should be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 , MARYLAND STATE DEPARTMENT OF HEALTH 
138 12 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 923 
1. een First Middle Lost 2c. DATE OF DEATH i 2b. HOUR 
lype ar print] Manth Doy 
STANLEY VINSQI BAREFOOT 10 68 
5 5. DATE OF BIRTH 1, AGE (in “ 
12/25/24, 4B” as. 
To, BIRTHPLACE (Ste ot foreign [7b CITIZEN OF WHAT COUNTRY? 8. aRRIEDJE) NevER MaRRIEO[] | % COUNTY OF DEATH 
fara ‘GAROLINA U.S.A. WIDOWED [] DIVORCED BALTIMORE COUNTY, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
i dd duri king lif if retired. y, 
FORT HOWARD VE DM. HOSPITAL wppepesaghayetinalite, even itretired) NRA OR SHOP 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before. |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATA RYLAND __ | !3b. county — / |BALTIMORE YSK] oC) | 2006 W. Fayette Street 
14. FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Linwood Barefoot Bertha Moore 
V6a. WAS DECEASED EVER wy 5. ARMED foi q 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yenpgartrown) | WEE" | 243 20 47 8p CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), mn ond (¢).) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) __ BR ONGHOPNEUMON TA. 
DUE TO, OR AS A CONSEQUENCE OF 


/ C 

Conditions, if any, which gave 

tise ta immediate cause (a), (b} CARCINOMA , LEFT LING 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ost 163% (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


PULMONARY EMPHYSEMA, MARKED BILATERAL, OLD 


= 
© ]190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s BA ‘0 CAUSES OF DEATH? 
3 Oo O 
S [210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
& J CpoR conreiButinc [_] cause OF OATH HOUR AM. Month Day Year 
S (If either, natify medical examiner) M. ] 
=P 21d. INJURY OCCURRED Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,)1 21f, LOCATION Street or R.F.D. No. City or T C State 
aN Oo a wie) 2ie. (Gree ee ee ) 2If. LOCATION Street or 0. ity or Tawn ‘aunty 
lat work —_at ome @ 
= = 6 
22a. | certify that #) (this haspitol) attended the deceased fram U7 LOGO 19 , ta v pee We, , that (fF (we) last 
saw the deceased alive an. 19___, and that in $449) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (He(we) (did) (gacknakl view the bady after death, 


pee ay ATTENDING MED. STAFE ee 
Aaa ALG. otoree pave OO oirtcror OO pis. Ce} 20/3/68 


72d. PHYSICIAN'S 7e. ADDRESS : 
wee ERHARD J. BUNYGR, M. D. VAH FORT HOWARD, MARYLAND 


(230. BURIAL, "BURIAL, CREMATION, | 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) AND (State) i 
BRNO Gore 10- BALTIMQRE NATIONAL BALTIMORE, MARYLA 

24. LD 0 a) ADDRESS 250. REC -GISTRI 4 

roe vga GET 8 PI 


MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120? 


te} a * 
13812 CERTIFICATE OF DEATH 13924 
r Ne 1. DECEASED-NAME First Middle last 2a, DATE OF DEATH ” Q 2b. HOUR 
Bb SS Type ar print} ie: E 4 Mant! D Ye A 
& BES (Type a prin) ay OTIS BARIVE 10 F EA 40k 
5 3, SEX 4, RACE Vv, S. DATE OF BIRTH ae (in ce TF UNDER 24 RS, 
= i ohe ” : lost buthday! MONTHS | DATS HIN 
“2 z DOT. 190 7 ra) ves. | lame 
3 —8 Toamity 4 Aes or fee Tb. 7 OF ee OWT? 8. mapieo (UJ never MARRIED] |. COUNTY OF DEATH 
= 2 Ss WIDOWED [] _ DIVORCED [_} Baltimore Coun Md. 
« #85 10. GY v an OF a 0. —— INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
€ =s = Mount Wilson NEM RN LSON State Hosp. during ul yes lifg, even if retired.) INDUSTRY 
25 
= es S = Wa USUAL ees ra deceased 1 if institujian: Residence befare }13c. CITY OR TOWN 13d, INSIDE a ‘UNIS? Hae STREET AND NUMBER, 
2 a's ladmissian' E 196. COUNTY al Ue 
g epee Ma Fo PS ec lea isi 0 |339 W. Adele St. 
K ES 7 YN FATHER'S NAME First SMe sala, 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 ES . = =. 
& ( AR BELLE DELOATCH 
=-4 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
ay Vesper guise) Wve eneaausdanl 910 4-og-7690 |Medical Records, Mt. Wilson State Hosp. 
ie ie gyre eeeeeeetiellicchatiemcdly 
= 18, CAUSE OF DEATH (Enter only ane cause per tine for (a) (band (¢)) p F auld Lee 
PART |. DEATH WAS CAUSED BY: 2S aay 
_ IMMEDIATE CAUSE (a) L Ai Aired 44 rer ayy Ge) 


// 


DUE TO, OR AS A CONSEQUENCE OF ( 


Canditians, if any, which gave b 
tise ta immediate cause (a), (b) 


stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
lost. Fie 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


, rematian, ar remava 


-transit permit. TI 


2-2 
Ss 
€5 
2: 
ek 
z= @ 
s c= 
£2 
$3855 
ea 533 
-OMDeod 
£& Sie 2100 ./ 
z i ane = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
owe 1? 
Esege A= Ys wo pay _ | “sts OF oearie 
= ee 
£5,225 & [Zia ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18) 
<6 eer % | Dor conteieutinc [7] cause oF eat HOUR A.M. Manth Day Ae 
2c ee & [if either, natify medical examiner) P.M. 
vs s2+ = T FARM, STREET, oR i 
= 3 es a 2d a occlRRED]21e. PLACE OF HURT (Caer ‘)) BIE LOCATION Street or RFD. Wo. Gity ar Town County State 
isc at work ot war 
Z>5e28 22a. | certify that (1) ye Dy ie we a attended the spree fro 19. , to. WA, that (1) (we) lost 
ou 0 saw the deceased alive ie ee Sethe ak in a (our) opinian ‘death Srtaed on the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (dabeer) view wel bs ly after death. 
aisst b. SIGNATURE 2c. DATE SIGNED 
pees a ATTENDING NED, STAFF . . 
Soe fal O} (e.g 
S258 A Coe, DEGREE PHYS. DIRECTOR PHYS. t (G6 
2 = : 
g@>a3= Dd. PHYSICIANS \Aya7 44 De, ADDRESS ; 
EES 8 Hatie(hye) William Newcomer, M.D. Mount Wilson, Maryland 
war ese 
2 25 ¥3 io BURIAL, CREMATION, | CREMATION 2b. OE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (Caunty) (State) 
55 REMOVAL (5 * ae. 
et ob Goel) er. 196¥\ CARVER Capen: CEA A 
veaisyay | 2 FUNERAL DIRECTOR 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
30M REV. 1/68 .| ome OET if 4 yi Y ee 
pi Martig a5 


” 


—— 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 hours ofter deoth. 


vires that the death certificate be e 


ecysods thin 2 


c 


The law req 


physician. 


| or ottending 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician oni 


Page 4 moy be retained by the hospi 


MARTLAND STATE VDEFARIMEN! UF AEALIN 
] 1 be) 8 1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13925 


Ne 1 Cisse ait 2o. DATE OF DEATH 2b, HOUR 7». 
Sus [Type or print] Mq 
S58 1,95" 
73 6. AGE (In yeors — [_JFUNOER YEAR _T WF UNDER 24 WS. 
24 “a |e ee 
2 : 
zl! 70. BIRTHPLACE (Stote of foreign | 7b. CITIZEN OF WHAT COUNTRY? © wapeieo Jf never MARRIEDE] | % COUNTY OF DEATH 
ssf MARULAND a wiDOWED []_ Divorced [[] Baers wore Md. 
2 ase KE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
Fe A giye street oddress) ‘during most of working life, even if retired.) INDUSTRY 
Ss 309 Raw darcsTow 0) Bart Moke Co, Ged. Hos Pl : ) ‘ 
Sst A 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. (TY OR TOWN 13d, INSIDE CTY LIMITS? 1 13e. STREET AND NUMBER Yas CLLAG ve 
& 2 /)2 fodmission) STATE 
2 306 PNA a Barn mo ke_| "SO RK by00.2 Moséy AUC. 
€ = | 114. FATHER’S NAME First Lost 1S. MOTHER'S MAIDEN ey irst Middle Lost 
ce Geonrbe M. Ans FoRD Ce BE SPEQHT 
oo 160. WAS DECEASED EVER ite Us. ARMED cee ‘16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a Yes, no, or unknown] If yes geva wor or dates of service) he rad 2: L; Y Sf A 
ae szegunoown) | Wreeemmaasie | oP 74 LFS. 22002 Moab, Li, 
sé ——————————— eT INTE 
ets 8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSAT_AND DEATH 
.2 PART |. DEATH WAS CAUSED BY: fa go 7 
25 a IMMEDIATE CAUSE (0) orth - trarwtoy Gee Dina 
sé 33 7 DUE TO, OR AS A CONSEQUENCE OF _ 
= 3 ond Ts iat which ri Crrbryrt bury 
rise to immediote couse (0), 
5 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3s fast 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
44/xX% CA p va Ona 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION | $9b,AONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Lou Ye NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
TOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medico! exominer) P.M. 


19 
“AT HOME, FARM, STREET, FACTORY, il 
Wie ON othe) 2le. PLACE OF INJURY ae BOS: [a ) 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_ot work 


e 3 should be detoched for use as the buriol 
d with the State Dept. of Health prior to buri 


22a. | certify that (I) (this hospital) attended the deceased fram_2 — 7G, 19. @ ®, ta gin , 9S, that (i) (we) last 
saw the deceased alive an__Z& — € 19 6 ~and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE t aN ih Se, 2cc DATE SIGHED 
3 Bom ie OM 4. DEGREE PHYS, O tree O me EY A GG 
se 22d. PHYSICIAN'S De, ADDRESS 
=e mM) “BOow VU ANAS NY Bolte @ Gernok thosy 
et ' -4 LI 25 
a %o. BURIAL CREMATION, | 23h. DATE 123c. NAME-OF CEMETERY OR CREMAFORY 7 23d. LOSAHION (£fy.or Town) (County) (Stote) 
Bo RCIA Spey ; SAMA iy 7h / roe 
4, FUNERAL DIRECTOR é ADDRESS 250. ef REGISTR: 2Sb.REGISTBAR'S SIGNATORE 
Zonk AV. | Loring Byers Funeral Service,8728 Liberty Rd. § % p t 


MARTLAND STATE DEPARTMENT Ur HEALIT 


mehr, 1 13915 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 3996 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First 


2a. DATE OF DEATH 2b. HOUR 


22a. | certify that {I) {this hospitol) ae he deceosed from/ _¢3_/ , 19 Z, to LLY 192.2, thot (I) (we) lost 
saw the deceased olive on. 19_€> Pand that in (my) {aur) apinion death accurred an the dote ond hour ond from the 


a Sse) 
> SES T) int) 2 th 
3 BE 3 (Type ar print) Margaret Basile often Day h Yeorg An 
S os 3. SEX . B mee i [__1F UNDER 1 YEAR] IF UNDER 24 HRS, 
eS = last birthday) OAS | FOURS | MIN: 
a. wees Female OCT 18 YRS Hi te lee, 
a 2 8 To. BIRTHPLACE (Sote or foreign 7b. CNIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
iS mn le 2 
= 258 om”) Thaly poi DIVORCED [J Baltimore, Th 
ya = ae 3 10. CITY OR TOWN OF DEATH i]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work dane 12b, KIND OF BUSINESS OR 
os oe = C Cat, will give street address) t A during mast of working life, even if retired.) INDUSTRY 
Seer ar avons: ) House e Pines Homema --- 
oo” 
\o 5 e ) 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
2 2 Jadmission) STATE i Baltimorg "SO NOM {8222 Scotts Level Road 
o , 
= = E ae { [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
ORS SS OWN aS Soir Termine 
3 it rm 
cuv 
#2 .2°5 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Be 328 Ta AEE ltt cbtcne ete ot et __‘Baltidere, Maryland 212 
See “es =~ 216 10 6318A| Mrs. Mary Lavenstein 8222 Scotts Level Road 
oo See aaa 
S oe TB. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) CEOS dt eee hy ARORA RTA 
fay CaaS PART |. DEATH WAS CAUSED BY: 
He ESS Lp) 2. @ MEDIATE cust (0) hd Lorete | Lanedernenic | tio 
. oss 5 6 DUE TO, OR AS A CONSEQUENCE OF f 
= Dis Conditians, if any, which gove 9 hy ke us Zs x ie ) = 2 
s = ‘ E rise to immediate cause (a), (b) 1 0d poet afi 
€£s2ag8 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
233s Ss last. (9 
BE 255 . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED JO THE JERMINAL DISEASE ORCONDITION GIVEN IN PART {a 
sé 223 PART 2. ITYONS CONTRIBUTING TQ DEATH BUT NOT TED NDIT Ve T 
= l 5 / . 
sfgze i724 hervnidieg Argh La fee LA Ya 
fef.8 iz [ 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFOR 20a. AUTOPSY? Ea , ye engin CONSIDERED IN CERTIFYING 
258e2 Ale re), drop [ARS pe 
= SE S { 
35 2°95 3 [ila, ACCIDENT WAS UNDERLYING —]71b, TINj/OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
val eS = | Cor conreisurins [-] cause OF OFATH HOUR AM. Manth Day Year 
= = — 4 ¥ * " rs PM. 
z 52 a = bc eS criti OF INJURY (AT HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. No. City or Town County State 
£ os Ss Wh Not wh (cence BUILDING, ETC. ‘ ga 
£ = a lat wark 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


- 


“ couses stated abave, (I) (we) (did) (did'nat) view the bady ofter deoth. 

'g ATTENDING MED. STAFF 

S83 i) —pecret pHs. OX omecron Cas /6 6E- 

2 i | 728. Faas : VY Ze. ADDRESS 

#23 Maurice Feldman 6610 Cross Country Blvd. 

5 Ee BURIAL, CREMATION, 2d. LOCATION (City or Town) (County) (State) 
e* Verh yor oa Baltimore, Maryland 


REC 
68 


2Sb. REGISTRAR'S SIGNATURE 
oar CT. 8 {968 fjhrorl ag Needs 
4 Af 


TO HOSPITAL OR ATTENDING PHYSICIAN 


/ MARYLAND STATE DEPARTMENT OF HEALTH 


ro i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13927 
CERTIFICATE OF DEATH 
ee 1. DECEASED-NAME 20. DATE OF DEATH 2. HOUR 
ors (Type or print) Month Doy Yeor 
2 EI OCT be37a" 


GE (In yeors TF ONDER 24 Hes. 


psy high dos 
MARCH 10 90 G1 _YRS. 


ms 
S. DATE OF BIRTH 


: 
$ e 
= 


pee” 


WHI 


= 

3G 

3 

re 

€ 

e 2 J 

B23 7a HRIHPLAE (Soto fois] 7. CITEN OF WAT COUNT? 8. MARRIED)LR) NEVER MARRIED[-] | % COUNTY OF DEATH 

2 £8 VIRGINIA U.SeAs | wioowen] _ owvorceo B Wd. 

~ #88 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= De = give street oddress} Susiaaeast of working life, even if retired.) INDUSTRY 

= *S2* TOWSON ST, JOSEPH HOSPITAL oorman 

ss ce USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY umiTs?—-[13e. STREET AND NUMBER 

a a o/ ssi Y 

= = 2s lodmission) ST “ F 13b. COUNB 5] timore Dundalk yes] NO] oe = : 4 

g oR V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

3 d: : James R. Baskette Ninnie Sauders 

3 s 8 ee WAS nate) EVER Ee ARMED LOR 4 16b. SOCIAL SECURITY NO. 17. INFORMANT 1ie Address Dunda I} ’ ‘ide 
ep Tae give war of dates of service 

2 S55 es nogarn own) | (tyes 213-07-6122 Mrs. Bessie G. Baskette, 6701 Roberts Ave 

- aed pial Weg = PEERS aS EW ee Le nen SS. ae ee US SS PPRONIM 

s Po é 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) arWEEN cat AND DEAT 

ey FS. PART |, DEATH WAS CAUSED BY: 

3 2 + = oe ARREDIATE CAUSE (0 Congestive heart failure 

ees es tT x 4 DUE TO, OR AS A CONSEQUENCE OF 

= £5 = Conditions, if ony, which gove " Cor pulmonale 

s ae 5 tise to immediote couse (0), DUE a OR AS A CONSEQUENC 

=Sge2ecs stoting the underlying couse ' EQUENCE OF 

S2Rzse lost. iP ce, @ Diffuse pulmonary emphysema and fibrosis 

= 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 

3 

= 

3 

@ 

= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES fy No o CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

{JJ OR CONTRIBUTING {] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

{If either, notify medicol exominer) M. 9 

21d. TWIURY OCCURRED] Zle. PLACE OF INJURY (AT ROME FARK STE, FACTOR) TZIF LOCATION Street or RFD. No. Gity of Town County Store 
While Not while OFFICE BUILDING, ETC. 

fot work —_ot work 


22a. ¥ certify that &) (this haspital) attended the deceased framUctober cO 1905 __, ta _Uctoberc] 1956 _, that X} (we) last 


saw the deceased alive an 19.68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stoted above, (I) (we) {aid} fiat nat) view the bady after death. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 
hould be filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


‘2b. SIGNATURE m , TTERDING ie ir 2%. DATE SIGNED 
hae TNO me veo pays. CO) pieecror CO pis, GA] 10/22/68 
8] || [FSR tne casey AB Yen te, tase, a 08 
ype es Vilrtrant, 3 20 York Rd. ‘owson e 212 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
NOVA Spach 10/2/68 _|Oak Lawn Cemeter Baltimore, Maryland 
Weal 24. FUNERAL DIRECTOR ADDRESS 2S, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
steven |John J, Duda, 7922 Wise Ave. Dundalk, Md. ome OCT 24 1968 LChrnfba, 9 


MN P ital 


¥ 


MARYLAND STATE DEPARTMENT OF WEALTH 


couses stoted obove, (I) (we) (did) (did not) view the bady after death. 


22b. SIGNATURE a yy, ATTENDING MeD. STAFF 22. DATE SIGNED. 
abr & LOe>, 4). peoree puvs LL] pipecror LO pays KX} 11/1/68 


22d. PHYSICIAN'S ‘22e. ADDRESS 
NaME(Tpe) Charles C. Brown, M. D, Greater Baltimore Medical Cente 


2a. BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (Stote) 
REMOVAL (Specify) Cockeysville, Baltimore, Md. 
Mausoleum No owe ; 
24. FUNERAL DIRECTOR 2a. WOY REGISTRAR Sb. REGISTRAR'S SIGYATUR 
VRAIS anna ' b e 
30M REY. William Cook-Brooks Towson, > DATE 4 1968 } 7 


—a 


should be fied with the Stote Dept. of Health prior to buri 


] 1 3 9 ] 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13 928 
CERTIFICATE OF DEATH 
2b ss2 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b, HOUR 
i as (ype ot prin) VINCENT Jy BATTAGLIA fo" 31 “Po6so: 358 
5 We 3 5X 74 RACE 5, DATE OF BIRTH & 26E Ti yeas [runt YEAR] 1 UNDER Pe Hs 
a . lost birthday ‘MONTHS: D, 0 MIN 
= oe Male Caucasian 1/11/1908 i Bales 
YRS. 
e S : t —60. : 
3 2) 3 Cees olor > Seu e Maan, 8. aeRieD ] NEVER MARRIED] | % COUNTY OF DEATH 
Se eas New York N A wipowed [] __bivorceD [7] Baltimore Md. 
5 = as Z fe 10. CITY OR TOWN OF DEATH 11. NAME OF Hae INSTITUTION (If not in hospital "2a, USUAL OCCUPATION (Kind af wark done oN BUSINESS OR 
= 25 = wy) Towson eve ationhogs Hess) Ito.Med. Center during mast af working life, even if retired.) INDUSTRY 
oF 2S ae > HE pe ROEAC (Where deceosed lived, if institutian: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? {3e, STREET AND NUMBER 
gt ladmissian 1b. COUNTY yes{] NOL] 
Se Mad Sree ia ie ages’ ah 10304 Malcolm Ci 3 
ae 3 14, FATHER'S NAME Cin os lost TS MOTHER'S MAIDEN NAME First Middle Lost 
© = alvatoria Battagalia Peppena Lodota 
eo es 
2 s 8 S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
S. ‘fis Yes, ni known) | (thygs 9 ft eples of service) i 
2 S23 , mes eT Wwer® 082 ol 8972 Hospital Records 
yt Teas S: a 7 : 
aad € 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) seTwern ned MD Meat 
= 3s.° PART |. DEATH WAS CAUSED BY: ; ‘ . 
g 2¢5 ‘ IMMEDIATE cause (o) __etastatic bronchogenic carcinoma 
“3 ‘eae t 
ey Feiste / / DUE TO, OR AS A CONSEQUENCE OF 
a eS Canditions, if ony, which gave b 
eo .teeé tise to immediate cause (0), (b), 
cage Py = stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
vis oo = last. a i a 
2s 25 — (9. 
BE 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
ge ua ————— J 
-Mco é j 
£ Se =ULC A 
3 ie 5 3 / 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SS 3 = CAUSES OF DEATH? 
=S2e = Yes K] NO YES, 
oS 3 J & [210 ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
Bee 3 [JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Doy Yeor 
= ez 5B [lf either, natify medical examiner} PM. 19 
3s = TAT HOME, FARM, STREET, FACTORY, ji 
3 ae 2d La ater) le, PLACE OF INJURY (AT HOME. FARM SE, FACTORY.) 7214, LOCATION Stet or RFD. No, Gity or Town County State 
Ze lat wark —_at work 
ese 220. | certify that (I) (Shis haspital) attended Bip sceased fpom [U712 _, 19 08 _, to. LO/ 5] 1968 _, that (1) (we) lost 
2 is sow the deceose 1999 _, and that in (my) (our) opinian death accurred on the dote ond hour and trom the 
582 
$55 
- 
BE 
= 6 
So a 
= _ 
= 3s 
2s 
oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


MARYLAND STATE DEPARTMENT OF HEALTH 


13618 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


13929 


< T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. ae 
= (Type ar print) Douglas Wesley Baugher ata ey Vos, 
Ss oD 3. SEX 4, RACE $. DATE OF BIRTH 6, AGE (In years Camere [fF UNDER I YEAR [IF Lt 74 HRS. 
5s Fes Male White 128/51 Beall, a eae P| an 
ww we. pty 
3 a, 3 neat (State or foreign | 7b. ai OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDES) | 9 COUNTY OF DEATH 
= = Se WIDOWED [7] _ivorceD (J Baltimore Md. 
feo 2278: = »}10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 1120, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= Tet give street address) during mast af warking life, even if retired.) INDUSTRY 
= 33: Owings Mills Rosewood State Hospital none none 
se oS 5 i b b 13a. USUAL RESIDENCE (Where deceased liyed, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LumtTS? —$13e. STREET AND NUMBER 
Shes 2 admission) STATE M@ Jp couny Carroll Ynion Bridge| wi NO Route #2 
a 8s 
> eS ) Tac EATHERS NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
E Ss Harry D Baugher Goldie H Marsh 
i 3 a 
S35 Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 6b. SOCIAL SECURITY NO, 17. INFORMANT Address 
2 f of 
aa. S { je s e 
“Fog (esau gor acuranny) | Axe rss see none Hosewood Records Owings Mills, Md. 
s 
aoa ——————— PPR 
ot € 1B. CAUSE OF DEATH {Enter anly ane cause per line far (0), (b), and (9) crwetn oe by ie 
is PART |. DEATH WAS CAUSED BY: 
Se oS IMMEDIATE CAUSE (a) 
Sas 7 DUE TO, OR AS A CONSEQUENCE OF £ : 
2+3 Canditians, it ony, which gave (b) -Pa sti c uadri le ia 
AE tise ta immediate cause (a), 
zz s stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
Vy =~ last. - $= rd 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


MEDICAL CERTIFICATION 


a 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a, AUTOPSY? 


yes [] 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


NO fI CAUSES OF DEATH? 


sow the deceased alive an 


22b. SIGNATURE 


Pr: a Keoge 
, 22d. PHYSICIAN'S MA $Sou PDP KA E 


| NAME (Type) 


DEGREE 


e 3 should be detached far use as the burial-transit 


i 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
[TPOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) P.M. 19 
1, . AT HOME, FARM, STREET, FACTORY, f FD. . if te 
2d. ye pear Ze. PLACE OF INJURY (Al HOME fami STE 21E LOCATION Street or RF.D. Na City ar Town County State 
at work at wark 
220. | certify thot (I) (this hospitol) tenga the aetead Oe Om 1908 O22 7 , 194%, that (|) (wed last 


Sond thot in (my) foor} opinian Pe occurred on the date ond hour ond from the 
causes stated abave, (I) -twe} (did) (did-net} view the bady ofter death. 


22. DATE SIGNED 


ATTENDING MED. STAFE > 
PHYS. O ortcror O pws MI] lo-za-s Bay 
22e,_ ADDRESS Wa 


Roseweed Stale Hospilal, wigs Mills 


[230% BURIAL TREMATION, 
LEM OVAL fSpecify ») 
yy y 


23b. DATE 


LO/SB SECS \PY, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta burial 


directar, pat 


Tac. NAME GE CEMETERYSDR CREMATORY 
OO, Lf £5. Z 


ADDRESS 
. 


23d. LOCATION (City ar Tawn) (County) 
fUEST LIZ LL e 


4 
SL NOV BY ian eb) REGISTRAR'S SIGNATURE” 
MN 
Dat J 


(State) 


4p 


rf, 


Ri 
a y 


rg 


“3 MARTOAND STATE UEPTARIMENT UF MEALIT 
] 1 3 8 18 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Juels sa DEATH 13930 


Ne 1. tie, NAME First Middle 20. DATE OF DEATH 2b. HOUR 
. (Type or print) ats) Doy Yeor ‘ 
: ly ' Be x AE eA ba 


4. baw 5. “te OF BIRTH FS CA Lt Te ues. 24 HRS. 
last, birt hday) IN 
“Mace 6-1-4 wf 


i > after death. 
din by ; 
in 72 haurs dfte 


To. BIRTHPLACE (Stote or foreign 7b. — an OF WHAT an 8. maRRieD (CI Never maRRieD(] 9. COUNTY OF DEAT 

g ony) SA WIDOWE! IVORCED [] (A 

S| IDOWED AL XAT) ce id. 
cr ae fl Ra OR Tne OF DEATH uM. WA OTA io (If not in fe I USUAL OCCUPATION {Kind of work done 12b. es BUSINESS OR 
2] SD ‘ @ street address) during Me life, even if retired.) ee 
sf oss Randa stow A 3 a) Oe ey 

5 =e 4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oP CITY OR "TOWN 13d. INSIDE ray ums? 1136 as AND a 

® 
“Bes ( 2, Jodmission) STATE Mao Q fo ae Ali De O ng Toho. a SF 

Z eee 2 ee ee ee ee i eee 

6S | [eC raTHERS WANE Fist Middle ge 1S. MOTHER'S MAIDES-NAME First Middle Tost 

ee when ie (Lo 44 LNex 

gs Ife, WAS Py EVER eS: ARMED fete 5 16b. SOCIAL SECURITY NO. 17. INFORMA Address 

Ta es, no, of unknown) Yes give war or dates of service - 

Ee Ww ¢ Vos eIF-2h- = 2 ee vA 

S < 5 APPROXIMATE INTERVAL 

18. CAUSE OF DEATH {Enter anly ane cause per line far (a), (b), and (c).) @ETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , 
WNMEDIATE CAUSE (o) —C-O NGES TIVE FAILUET Ah. 


H4IAF DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove ) A AE E40 Se Le peT fe He RET fA SEAS 


fise to immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


4) 00 Pyar WCHOPNEUM OM / A 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES NO a CAUSES OF DEATH? 


Zio, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(OR CONTRIEUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Year 
{lf either, notify medical examiner) P.M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. Na. City ar Town County Stote 
Whi lot wl OFFICE BUILDING, EIC. 


lot work —_at wark. 


220. V certify that (I) (this hspital), atte ded the deceased from “ft GY, taOel 24 196 ¥" | that (I) (we) last 
saw the deceased alive an. 194, and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (|) ee did (did ad view the bady after death. 


= 
S 
3 
= 
S 
r=] 
al 
= 


L ATTENDING MED. STAFF 22c. DATE SIGNED 
ta (yA vecree pHs. C) orecror CO prs. GT / O/ 2 Cy 


22d. PHYSICIAN'S 22e. ADDRESS 
| MME) FAUSTD_G Barto. Coun Gew. fozpiva 


je 3 shauld be detached far use as the burial-transit permit. Th 
d with the State Dept. af Health priar ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® .. PHYSICIAN: The law requires that the death certificate be execute 


oS 

Se 

aw 

EE 

52 

oS 2 1230. BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) als 
25 EMOVAL (5) 

Shy | Beep) 4o-2§-6 § wWeodlyww Weg dbus ach 


sce WEOR Awe 6 Badcen ct. PRES ao Sa. RECD BY REGISTRAR | 25b. REGISGRAR'S SIGNATUR 
ca 3 Tig Wp elle’ 2.10, (Catbeetes Cpe | CT 28 1968 fCHortey tne 


“TO HOSPITAL OR @... PHYSICIAN: The law re 


quires that the death certificate be executed within 24 A after death. 


Page 4 may be retained by the haspital ar attending physician. 


MAR TLAND STATE DEPARTMENT UP THEALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items#13c&eFilm#G407 12/4/68 vm€ERTIFICATE OF DEATH 13931 


|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. won R 


(Type. orp Month Day Yoor 
'e0 fonuxld  ~ealr 
3, SEX 4, RACE ‘ S. DATE OF BIRTH 5, AGE (Ip cue aie TRS. 
lost birt DAYS MN 
Ze Zhe ZF, ms i al 
To. Bara aa or foreign | 7b. CITIZEN OF WHAT COUN|RY? . : 9. COUNTY OF DEATH 
country) 


1 


? 
Balti mere a 
10. CTY OR TOWN rs DEATH 11, NAME bial es: INSTITUTION (If not in asia * 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give street oddress| 1 AS bhi € \during mast of working life, even if retired.) INDUSTRY 
key sbi lle Bane bali Movae ¢ 
ea Ree CE (Where deceosed i if i, Residence before Q dL INSIDE city LimiTS? | 13e. STREET AND NUMBER 
admission’ 1b. COUNTY 
ai ECL LCR FIG FIVE FG ae Lal tell bl tL 4 Ll debebd df bie 
wo ES ~) [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ost € 
6fc x tT 
egs fa ee 4 7 Fau 
295 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address | 
‘oO Yes, no, or unknown) — | {If yes give war or dotes of service) 
pl <$ ~A0-6H1G (ese C 
oo free A AO OMT PESTON IE A 
oe E 18, CAUSE OF DEATH (Enter only one cause per line fog Fa ond nt (0) ‘ Srna hae 
oy PART |. DEATH WAS CAUSED BY: a WP OL 
a So Z L/ \ <> IMMEDIATE CAUSE (0) 
Bas . 7 DUE TO, OR AS CHABEQUE as Die 
225 Conditions, if ony, which gove 
Zee tise to immediate couse (a), b} 
zs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe lost. ao. ) 
eos = 
23S PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GR CONDITION GIVEN IN PART I{o) 
cog / 
Sere = AO 
2.8 = 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
soc = CAUSES OF DEATH? 
2g_ x{é yes [] No] 
£73 <S [2To. ACCIDENT WAS UNDERLYING  |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
wes & | [or conteipurins (7) cause oF eat HOUR AM. Month Doy Yeor 
eas & [lit either, notify medicol examiner) P.M. 19 
Sic = | 2ld. INJURY OCCURRED [21e. PLACE OF INJURY ( AL NONE rarM, STEEL FACTORY.) 21f, LOCATION Street ar RFD. No. City or Town County State 
259 While [> Not while [> OFFICE BUILDING, ETC. 
a ro = jot wor ot work £2 a —y} ; 
S28 22a. | certify that (I) {this haspitaat; aasleg e deceased frome eige<a7 19 BD) ta 19 a , that (I) (we) last 
“SS saw the deceased alive an_ff 1962, and tht in (my) (aur) apinion death occurred an the date and ‘haur and fram the 
Seas causes stated abave, a, e) (did saat view the bgdy after death. 
est 
Was ATTENDING NED, STAFF Pee 
va 
ia LZ CU Cha SEO" Noe CY HE 
se 2d. aaa Ze. ADDRES og 
a8 | R&C wares Fee 
wou ES FAS ML) LLOACUEDLW | ___ NM AL me fhe 
= ee Bo. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
35 M peci q . 
es" bie: PYAL (5 spec i | fozZ 7ge Yt GB ra pevesler Viele & nk 


35 
a> 


24, FUNERAL DIRECTOR: ADDRE 2S0. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
—=—— O3¢% Von. Ref 
‘teh rere E KBcrrke, Ttruvemn LARK pret Dre |WBCT 7 1968] ~llonbas Qos 


1 i MARTLAND STATIC VECARIMENT UF AEALIA 


j Sai 12 99% § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13932 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH_DEPT. 1. DECEASED-NAME First Middle Lost 2a: DATE KNOWN” “Month “Poy” “Yeor [28 HOUR 

~ (Type or Print) ESTI- 

e Annetta I Becker oeatn Mito CY a Jobe B/ neg om 
= 3. SEX a TE OF BIRTH A AD FF UNDER T= HRS} 2. DATE PRONOUNCED DEAD 2d. HOUR 
a) ta x) DAYS " Z 

s jFovale [hike |'Fly'Brvee0 | pe PTT TL ede 3 | eden 
= To. BIRTHPLACE (Stote or ae) MARRIED [“]NEVER MARRIED f°] ei COUNTY OF DEATH 


7b. CITIZEN Of WHAT COUNTRY? 
AS, de As 


out) BALTO, tel 


widowed] —ivorceD Laktimone (0+ Md. 


I > 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in pera! V2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= uy <i ive street oddress r¢ during mast of warki 8 lite, yen retired.) | INDUSTRY 
¢ TONS g 152, Fosenh'"s Hosp. ene ned es m 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13¢. CITY OR TOWN Vid. INSIDE CITY nil 13e. alee Wea 
QA] odmission) STATE / fel, 13b, COUNTY bakto. Balto. YES no CX 2] Avenue 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


louts Recher 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Lihia Schi 
, oe, 4 2 Lyndale Ave. 


J6b. SOCIAL SECURITY NO. 


12-18-5020 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a ce 
sf ee DUE TO, OR AS A CONSEQUENCE OF CoS 
Conditions, if ony, which gove ) 


tise to immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


os @ 


f Medical Exominer's Office olong 


“pendin: 


phy 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Sy > SS a 
= VE 
= 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
). = WAS PERFORMED? YSE] No 
&5 710. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. 
3S |_CAuse oF DEATH P.M, Vv 
= [21d INJURY OCCURRED 2ie. PLACE OF INJURY (At hame, farm, street, 21¢. LOCATION Street ar R.F.D, No. City ar Tawn County State 
white NOT Waitt eamggge™foctory, office building, etc.) 


Poge 3 should be used as a buriol-transit permit. File poges }and2 with the 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 haurs ofter death. 


AT WORK AT WORK <a 
220. b certify thot | took chorge of the remoins described obove, held an Autopsyf=f~ Inspection [-{~ Inquiry [_], ond in my opinion 
deoth resulted Ais Noturol coyses-f=}, Accident ["], Suicide P7  Homicide (1), by monner (_] 


y : 
bo FAD LOL CIEE MEDICAL EXAMINER 
WE GL AOE MEK CALLA up. ASSISTANT MEDICAL EXAMINER = 7b. DAYASIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
name (type) §«©=9 Charles F. O'Donnell, M.D. _ aoprtss(street, city, town, or county) 


28c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Taw) are, (State) 
; 
nap Pankwood Cemetery mone, biryta 
24, FUNERAL DIRECTOR ADDRESS a. 
a 


v REGISTRAR [25b. REGISTBAR'S SIGNATUR 
Pal 6 1964 68 / C J y 
Orn | DATE { 
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please execute the certificote, writing the word 


the funeral director. Poge 4 should be farwarded to the Chie 


5 may be retained for your files. 


TO oer 


TO FUNERAL DIRECTOR: 


necessary, 


VR ATSME (5) 
10M REY, 1/68 


‘ecuteth within 24 hours ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be 


Page 4 may be retained by the hospital or attending physician. 


5 MARTLAND STATE DEFARIMENT OF REALTA 3 
1292a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13933 
wv 


8 CERTIFICATE OF DEATH 
Fhe Te First Middle \ lost 20. DATE OF ben 4 % os 
@ oF print! oc nt 4 
eee Martin M(ZE"4 DUK) Benedict OctéBer 2, 1968 | ar r 
fe 3. SEX 1 S. DATE OF BIRTH 6 Seal aR [TE UNDER 1 YEAR | IF UNDER 24 HRS. 
Pe = male ax birthday aN, 
283 Oet.15, 1899 | EB ves {"P] | 
a Jo, er (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aganeereseeuever MARRIED[-] [9% COUNTY OF DEATH 
> 8 Penna. U.26. px. vivorce Baltimore sia 
22. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
. ) live street addres; duri st of working life, even if retired. INDUSTRY 
=§3 /O |catonsville SPHTNe"@rove stare Hosp. |““taborar 
BS po USUAL Be (Where deceosed lived 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13@, STREET AND NUMBER 
= jodmission; - 
EBs / ‘ Rockville | SU) "0 none 
& 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
S Anthony Benedict Mary Puscnik 
ou 
83 Toa, WAS DECEASED EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
3a ‘es, NO, OF UNKNOWN) yes give war or dotes of service} 
Be : 382-01-6298T |Records: SPRING GROVE STATE HOSPITAL 
i ‘APPROXIMA Vi 
a= 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), (9) NN f_s BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: mea Ceclee-l > ya a 


TO FUNERAL DIRECTOR 


30M REY, 1/68 


After this certificote hos been signed by the ottendin 


director, page 3 should be detached for use as the burial-transit permit. 


i 


mi IMMEDIATE CAUSE (0) 


Hf / ) g DUE TO, OR AByA CONSEQUENCE OF 
Conditions, if ony, which gove tt) 


ise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUSACE . 
lost. (9 


| 


PART 2. OTHER SIGNIFICANT CONDITION: TRIBUTING 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASA QRTQNDIWON GIYEN IN PART I(0) \ 
Ea Seed iawn SL OU elec 


‘22d. PHYSICIAN'S 


should be filed with the State Dept. of Health prior to buriol, cremation, or removol, and in ony event, within 72 hours 


VR AIS (4) 


%o. BURIAL, CREMATION, — | 23b. DATE Z 23ty NAME OF CEMETERY 
REMOVAL (Speci 23 
Ws (Specify LO-4S & 


NApeCT Re) Rafael H. Marin , 4H.D. 


OR CREMATOR' 
a= Sr 


24” FUNERAL DIRECTOR ADDRESS 


Fa hog C AFH - 


= d 
© fiso. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES No) 
= 
%S [7lo. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Lor conraiputinc [7 cause oF oeate HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol exominer) P.M. 19 
=] 2Id. INJURY OCCURRED } Zle. PLACE OF INJURY / AT HOME, FARM, STREET, #ACTORY.)| 214. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 
jot work —_ot work 
220. | certify that (i (this haspital) attended the deceased fram__Nov._29 __, 19 vta_Ocbe 2h 19.65 _, that (!) Ge) last 
saw the deceased alive on__Oct., 168, ond that in (my) (Gr) opinion deoth occurred on the date ond haur and from the 
cayses stated abave, (I) (ye) (did) (cicheut) view the bady ofter death. 
2b. Si Dy, 4 ‘2c. DATE SIGNED 
Ck 4 ATTENDING MED. STAFF 
ee 4 DEGREE PHYS 3 irecror OO prs, OO} 10-24-68 


2%e, ADDRESS PRING GROVE STATE HOSPITAL 


3 73d. JOCATION (City of Town) y) (Stote) 
Cores A ° eS Pe ye Ot. 


ia 
y, x oe Obl eS { 9 Be & [Brcrtag Yea 


MARTLAND STATE VErARIMEN! UF MEALIT 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (AT HOME, FARM, STREET, I) 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While Nat while i OFFICE BUILDING, ETC. 


lat work —_at wark = 


Page 4 may be retained by the haspital ar attending physician. 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached for use as the burial 


] 1 2 A) 938 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
as 
KA CERTIFICATE OF DEATH 4 
# sre T. DECEASED-NAME 2a, DATE OF DEATH 2b. HOUR 
> eta (Type or print) Mot e Cy) 
325s \ d__ Pry | AG 
pete 5 6 AGE (in fies) [iF UNOER I YEAR [IF UNOER 24 HRS. 
3S = last birthday 0 0 aN 
: {4 Y Q- Pein it eal * 
a 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ze a ") MARRIED BX) NEVER MARRIED (_] - 
Sais a Pp 925A WIDOWED [} __ DIVORCED (3 YQ 4 oW aa Md. 
me Se 10, SITY OR TOWN OF Dea 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospit Vo. USUAL OCCUPATION (Kind of work done | (2b. KIND OF BUSINESS OR 
4 a= s 5 
Kee f give Bireet addras 7g INDUSTRY 
33 NAAAL maa) iA + (“po lrex, Heap ref 
Sse 20 t 3S Be te Ag (Where deceosed livdd, if institutian: Residence before }13c. CITY OR TOWN 13e. STREET AND NUMBER 
avo / Jodmissian| Al Bb. COUNTY % 
ia a2) = A}fo. |") 0 1534 South BewTa/o 
s 4 | 2h Oe Ages — eS Le al 
S~oES $ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= 2 
iS 5 Se > Martha Tiepman 
ass BAL S| b LA 
2 £85 To, WAS DECEASED * IW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT — Mrs. B¥éanora M, Benner 
= $3 e..  e 217-03-5698 POOOOORXHKIREKEXW 534 S. Bentalou St. 2122: 
= aS ————— et eee eee ee = ; 
& of 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) ETWEEN GORE AND Oe 
£ §.. PART |. DEATH WAS CAUSED BY. Guth Q ope > 
3 Se IMMEDIATE CAUSE (a) g ® 
ban A= / ) ia 
eo of Sh le GO DUE TO, OR AS A CONSEQUENCE OF > a (4 
= 2 aes Conditions, if any, which gave b Lhad YEA $. 
fo: ee tise to immediote cause (a), (b) 
= ey stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$33 ue © 
2.5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
: S S 7 4 or) 
S23 _] & [!90: DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
* 
£32 X\= YS No] _ | cass oF osx 
= 
sone = TDENT WAS UNDERLYING 1 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
<soey 3 HOUR A.M. Manth Doy Year 
vee 3 PM. 19 
eee = 
Hae ; 
os = = - ~ a ” 
Z>5 22a. | certify that (1) (this haspital) atended, the decensed fr (B— / 19k, ta {2 < Jo* | 19_©d , that (1) (we) tast 
= saw the deceased alive an___/0_~ : er and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Hee causes stated above, (I) (we) (did) (did nat) view the bady after death. 
=s5 2b, SIGNATURE (] y pt aa of Tor 2 DATE SIGNED . 
id b 
Sse Dn Aft, DEGREE PHYS C_irtcroe pays, (4 O-KH-G 
_ y= rT 
22d, PHYSICIAN'S 7 = Te. ADDRESS 
225 
Ses [ NAME (Type) Abe TA fpoa Gaon 
ww = + + —— 
2 S 70. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
if 
eco MORTAL” L1-2-1968 oudon Park Cemetery Baltimore, Maryland 
74. FUNERAL DIRECTOR ADDRESS a. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


¥s 
a 
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Howard H. Hubbard, 4107 Wilkens Ave. 21229 |om NOV 4 1968 (Corks, 
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icate ke executed within 24 hours after death. 
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The law requires that the death ce 
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es 1 and 2 


the funeral 


th el 


gned by the attendin 


TO FUNERAL DIRECTOR: After this certificate has been si 


yo 


-transit permit. 


directar, page 3 shauld be detached for use as the burial 


Agere 


rs after death. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


VRAIS 


30M REV. 


W 24. PARLE Byers 8728 Liberty Re Bani Me lllchoun ais, ERO 6g Ee rags pune 


MARTLAND STATE VEFARIMENT UF REAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1899é - CERTIFICATE OF DEATH 13935 
T DECEASED: NAME First Middle lost Zo. DATE OF DEATH 7b. HOUR 
(Type or print) Obiver 6. Benton 1 QMenth 1 5 Doy 6 Heer 7pm “ 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [_IFUNDERI YEAR 1F UNDER 24 HRS, 
Male White hae Biches 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED §] NEVER MARRIED] | COUNTY OF DEATH 
cou) Maryland wioowen [] __ivorceD Baltimore County re 


, }10. CITY OR TOWN OF DEATH. 11. NAME OHO OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
8 jive street oddress| i t of ing Li if retired, INDUSTRY 
Randallstown g Bal to.Co.Gen . Ho dypaa ms fggryinndte even if retired) Sears 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UmITS? —113e. STREET AND NUMBER 
Randallstovwit] "kl |Deer Park koad 


lodmission) STATE Marylan ;13b. COUNTY Balto 


14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Wm. Oliver Benton Lucy V, New 


160. WAS DECEASED EVER es ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, (it yes qive war ar dates of service) 
i el 298~05~—3748 | Mrs. Isabel Lee Benton Deer P Rd 


ark FR 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (()) > LUTE GET Aa kat 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0} 
3 Go/ DUE TO, OR AS A 
Conditions, if ony, which gove 


SEQUI OF = ‘ 
CEISE OP fE00 Be p 
tise to immediote couse (0), (b). 


stoting the underlying couse DUE TO, OR AS'A CONSEQUENCE OF 


last. i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 
slé 
& [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= Es NO 
= 
& [iTo. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
3 (OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. i9 
= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, tie 21f. LOCATION Street or R.F.D. No. City of Town County Stote 
‘OFFICE BUILDING, ETC. 
22a. | certify that (I) (this haspital) attended the deceased fram me , ta alg. , that (I) (we) last 


saw the deceosed olive an—____19__, and thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
causes stated abave, (I) (we) (did) {did not) view the bady ofter death. 


2c. DATE SIGNED 
; 7 ATTENDING MED. STAFF Q 4 
Cite ie OED tne SS A) Page Al: MN ~7)-~ 
2200 PHYSICIAN'S ‘22e. ADDRESS ri 
NAME (Type) 


1230. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Tow! (County) (State) 
BuePedre) |Oct. 18,68 | Rock Spring Cemetery,Bel ‘pedadt "Maryland 


I tl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE VEFARTMENI OF ACALIA 


] 1 39 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13825 CERTIFICATE OF DEATH 13936 
os ae 1. cep ee First Middle Lost 0. DATE OF DEATH 2. HOUR 
° ype or print) = — “ Month D 
3 ZVEL OSE ERR 70 6 “"ffiSe | co 
5 3 SEX e 4, RACE NV S. DATE OF BIBJH 6. AGE (In yeors 1 UNOER 24 HRS. 
5 
od Sr Y Kayglt F lost birthday) HONTHS | 0 coe 
: Yee, Wire Zo S- Hug: (908 | "25" sm] 
2 = 3 To, batieeite Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] C/s. COUNTY OF DEATH 
<= svt country) = - 
So) Su [PD US WIDOWED [] ___ DIVORCED RY Baltimore Count id. 
= SS 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a 
= Desy % give street address) ang gel of warking life, even if retired.) INDUSTRY 
= 382 / |_Me n \ son M i on Hosp SEKE; PE /2. 
> B85 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence bef 1, CITY OR TOWN 134. (NSIOE CITY LIMITS? | 13e. STREET AND NUMBER, Py) 
o avs issi * > pt 4 
Sees IO eon I. OUNEREDRKI< AREDERICI< | SR MD IST HANS oA Aprs W CET. 
S SES [le ranerenae Fit Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
me & E = 
5 eo if RANI HAShep HALL M AREA I2 | Sie Lia DorsE ¥ 
Sas Téa, WAS DECEASED nd THUS. ARMED FORGERY ob. SOCAL SECURITY NO. 717. INFORMANT Address 
4 a aa 8S, NO, OF UsKNOWN, yes give wor or dates of service} . . 
MUSES - ( ANS Records. M Wilson State Hospital 
=e ot SSS SS EE EEE _E—E—E—eE PPROR 
oS gee 18, CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) Saaeian Gorse 
= €.°e PART |. DEATH WAS CAUSED BY: E 
8 S25 “A IMMEDIATE CAUSE (o) MEZIY ER. AL SRE 
3 as & 
Sees) s fi DUE TO, OR AS A CONSEQUENCE OF i 
ae aes Conditions, if ony, which gove 0) OR AVE CLOTIC. COrrhos ts 
iS) a Se tise to immediate cause (0), 
esBes stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
SoBe Si ae ial ( 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s ies LONRBUING TOD 
= Lil oO 
Ss T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘e / ‘sR wo CAUSES OF DEATH? 
= 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medical exominer) P.M. 9 


INJURY OCCU! \ JURY { AT HOME, FARM, STREET, FACTORY, 7 IN Street or RFD. No. i T. rg Tier 
White Ohh le. PLACE OF INJUR’ (Ges eAeITC ) 21f. LOCATION Street or a. ‘ity or Town ‘ounty jote 


jot work —_ ot work 


22a. | certify that fj (this haspital) attended the deceased fr Dee: Wag WLM, that day (we) last 
saw the deceased alive pn. 6 0 1943, an that in (our) apinian death occurred an the date and haur and fram the 
causes stated abave Af (we) (did) (di¢Rot) view the body after death. 


MEDICAL CERTIFICATION 


22b. SIGNATURE TENDING iy STARE 22c. DATE SIGNED 
A VAAs AV Cpe} vecree pe” CO bintcror KD as, OO] B Cat 1768 
Se 22d. PHYSICIAN'S 22e. ADDRESS 
| wane(ipe) William Newcomer, M.D. Me dnt Witéen> Mecvienl 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL if 
J es 10-10-68 Mt. Zion it.Airy Fred Fred 
Waa \ 24. FUNERAL DIRECTOR ADDRESS. REC'D BY REGISTRAR ‘2Sb. REGISTBAR’S SIGNATUR 
SaaS 
‘30M RE} 0 CT () 196 ff v 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be filed with the State Dept. of Health prior to bur 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


$ VA 


24 hours oft 
he funete’ 
‘ages | ond 2 


filled in b 


permit. Then please remove corbon papers. 
, cremation, or removal, and in ony event, within 72 hours after death 


h 


-transit pi 


quires thot the deoth certificate be execfteqamishil 


Poge 4 moy be retoined by the hospitol or attending physician. 
After this certificate has been signed by the ottending physician and comp 


3 director, poge 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


F eo ARYLAND STATE DEPARTMENT OF HEALIA 
— FilmGhO6 sel Gw oF vith RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4am on 
i392 CERTIFICATE OF DEATH 13937 
i pater g First Middle 2a, DATE OF a 2b. HOUR 
(Type ar print} . : Da Yeor 
(we oil Donald Eugene Bianconi 10-30-88 7 ryan 
3, SEX 4, RACE S. DATE OF BIRTH 4g, AGE iG mn | IF UNDER | YEAR | IF UNDER 24 HRS, 
& t irthday DAYS | HOURS: ‘MIN, 
Male Caucasian Jan. 16,1950 gil se eee] 
Sra was (State a foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED} | COUNTY OF DEATH 
Maryland Wael. WIDOWED DIVORCED [J Baltimore Md. 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
ive street address) durin: st ‘arking life, even if retired, INDUSTRY 
ove GN Rastbrook Ave. endsnes } 
Lee RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER: 
admission) é < 
y arvland 9 Ys] ofl | 710 Eastbrook Ave. 
4. FATHER'S NAME First Middl lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charles Bianconi, Sr. Ruth Belcher 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes,na, ar unknawn) | (lf yes give war or dates of service) : , 
OM ha es B LO Eastbrook Ave 
3 (PROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), vad (9) BETWEEN ONSET AND. DEATH 
PART |. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (a) Caer ite. Qing? | 


stating the underlying cause| 
clipe See ! 


)] ¥ DUE TO, OR AS A CONSEQUENCE OF =; z a 
Canditians, if any, which gave ) Vo gv > toe 
rise ta immediate cause (a), (b) 

DUE TO, OR AS A CONSEQUENCE OF ¢ 
) - 


oy Be oie 


i 


A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


saw the deceased ali 


22d, PHYSJGAN'S 
NAME (Type) 


John 


‘24. FUNERAL DIRECTOR 


couses stoted obove(((l)}(we 


Littleton 


rH vip Pais 
EMOVAL (Speci 
Base ul 11/2/1968 


ital iaoded jhe decease 
e on_ 0 12 — 19 


did}{dienet) view the body ofter deoth. 


a 


on 


Be 


Bc. 


NAME OF CEMETERY OR CREMATORY 
Gardens of Faith Cen, 
ADDRESS 


Leonard J. Ruck,Inc., 5305 Harford Rd. 


= x 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys wo CAUSES OF DEATH? 
Pa 
% [21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= | [lor contriputinc [() cause OF DEATH HOUR AM. Manth Doy Year 
& [lit either, natify medical exominer) P.M. 19 
= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (c HOME, FARM, STREET, FACTORY,)| 214. LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while OFFICE BUILDING, ETC. 
fat work — at wark 
22a. | certify that (} {this hospi id fram 96 4, to_fo= 2 9S ¥", that (I) (we? last 


——, and thot in (my)(outPopinion deoth occurred on the dote ond hour and from the 


«| 2c. DATE SIGNED 
ATTENDING STAFF 


PHYS. bec O tne O] 10-30-66 
m WS 710, Old Northpoint Rds 5 


DEGREE 


Bd. LOCATION (City ar Tawn) (Caunty) (State) 
Baltimore Balto. Md. 


Wa, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
oe OFT 3 1 OBR OCliawhy 0 


MARTLAND STATE VEFARIMENT UF HALT 


swale les 1 2 Q 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13 93 8 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |. DECEASED-NAME First, Middle Lost 20. DATE KNOWNIS Month Day 
T Pri : t 
failed CLs toe Lois Benson Bir mina ham Ay al Oe} 
foe a ¢§ ake RACE 5, a OF BIRTH 5 6 AGE (eyes 
cy " 0 
See = r ee | Prag 250703) “Sova | | 
™ Ss To, BIRTHPLACE (Stote or foreign, | 7b. CITIZEN OF WHAT COUMIRY? 8, MARRIED ASQ]NEVER MARRIED [_] | 9. COU DEATH 
ag # Soy) fA) WIDOWED [] —_ivorceo [] a tinaes Md. 
oS. 2 To, CITY GR TOWN Of DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_ | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a = } ‘ givAstiget address (0 during most A} Workinghife, even if retired.) | INDUSTRY 
° 74 OWS : osgepyn Mosp. im home a 
sh 130, USUAL RESIDENCE (W Bt lived if institution: Residence befote ee R TWN 13e. STREET AND NUMBER A 
| odmission) STATE st ig alTiMmore| yes pz No T] Hi2Z2 Ko a d ve 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S. me NAME First Middle last 
Thomas J Benson essie H ur 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. TZ, INFORMANT ADDRESS 


Yes, no, Ri ive war or dates of service} A 
Wena RS) | reer 11S Vos- 013 ( ares H JAwwyngham 4 Roland Aus 


18. CAUSE OF DEATH (Enter gay one couse per line foro), (f)/ ond (¢).) (C2 - ie ly (ig 
PART |. DEATH WAS CAUSED BY: t 3 
<_. IMMEDIATE CAUSE (0) Vays rer hth CEC SUES gr2 (SS, S21 


Y [ JT DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast 

z= (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
ah | = =~ 


z et) 
= [790 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7\|8 WAS PERFORMED? 
= yes (] 
& [2vo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
& |_cAvse OF DEATH PM. 19 
= 2d. INJURY OCCURRED le. PLACE OF INJURY (Al home, form, street, 21£. LOCATION Street or RFD. No. City or Town County Stote 
ae beer ou foctory, office building, etc.) 
AY WORK AY WORK 


Page 3 shauld be used as a burial-transit permit. File pages land Qwith t 


22a. 1 certify that | taak charge af the remains gestribed abave, heldan Autapsy[_], _Inspectian [Ze Inquiry [_], and in my apinian 
death resulted fram: Natural causes [= Accident (J, Suicide [_], Hamicide [_], Undetermined manner (J 


Lp ? > LA. ‘tite wepica. examiner] 
SIGNATURE ee LALA cle eT OA LAL PEEL np, ASSISTANT MEDICAL sae yi A 
EXAMINER'S, y DEPUTY MEDICAL EXAMINER 
NAME (Tye) Charles F. O'Donnell, M.D. A00k#Ss(steet city, town, or county) 
730. BURIAL, CREMATION, 236. DAI ms OF CEMETFRY OR CREMATORY Bd fe (ity or Town) (Stote 


‘(Coy ) 
RASA 10/3 | 68 oadla Te) a alty 0 


24, FUNERAL DIRECTOR ‘ADDRESS be OCT. 7 1968. REGISTRAR S7SIGNATURE 
VR ASME R Ih o 
ase” | Buroce. Funer Hope Bop falle (ed Joe OCT 7 1968 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offic#a 
Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 


necessary, please execute the ce 
TO FUNERAL DIRECTOR 


in 


papers. Pages 


ond in ony event, within 72 hours after 


ted within 24 hours after deoth. 
Ay 


@ 
lease remove corbon 


physicion and completely filled in by the 


hen 


"4 
, cremation, or remova 


s that the deoth certificate’ 
Tonsit permit. 


gned by the attendi 


ur 


After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
led with the State Dept. of Health prior to bur 


@ 3 should be detached for use os the b 


fl 


Poge 4 may be retained by the haspital or ottending physician. 


TO FUNERAL DIRECTOR 


director, p 
should be 


NUART LAND JTAIC DEPARTMENT UF CALI 


3 9 9 ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1393 9 

1 a CERTIFICATE OF DEATH 

T. DECEASED-NAME First Middle last Yo. DATE OF DEATH 2b. HOUR 
(Type ar print) ANNA Margaret BLEAKLEY Oc tobet™ Ope 1988 h:30 P 

TS RACE 5, DATE OF BIRTH 6, AGE (in ae TF UNDER 24 HS. 

la: DAYS, Di MIN, 
Female White 8-12-1892 76 slew || 

7p, BIRTHPLACE (State or foreign | 7b. CITIZEN QF WH, i 8. MARRIED C3ENEVER MARRIED 9. COUNTY OF DEATH 

eh eee more. ie wipoweD [_] Divorced [1] Baltimore Md. 

1D. CITY OR TOWN OF DEAI 11, NAME OF HOSPITAL OR INSTITUTION (If natin hospital] 12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

Baltimore ons mv sieges odgs2) o ph Hospital durinpraasgbyodipguite, even if retired.) eR eid 4 


, 4130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13e-fITY QR TOW: 134. INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
edmission) STATE Maryland |! OU Baltimore 82 ty il e | "SO OGt | 3009 Acton Road 21434 


if 14. FATHERS NAME irst iddle last 1S. MOTHER'S MAIDEN NAMG First idl — Last 
Conley CSc EL, phe Wol. Fegxman 


pias: per) ae, 16b. SOCIAL SECURITY NO. 17. INFORMANT Address < 
fee 15-09-256 Husband Harry F. Sr. pr & 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (¢).) Rotel Na ear 
ERT We De WD () Multiple Pulmonary Smboli 


/ DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave tb) Carcenoma of the G, B 
tise 10 immediate cause (a) 


stating the underlying alee DUE TO, OR AS A CONSEQUENCE OF 
Nees a ae 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19S | 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


2). ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(hor conrRIBUTING []cause DFDEATH = | HOUR A.M. = Manth Day Year 
(If either, natify medical examiner) M. 1 


2d. INJURY OCCURRED j 21e. PLACE OF INJURY (or HOME, FARM, STREET, Henry.) 2if. LOCATION Street ar R.F.D. Na. City ar Town County State 
While — Nat while DFFICE BUILDING, ETC. 


jot wark'—_at_ wark 

22a. | certify that (I) (this haspital) wired the deceased f LO=2] , 198G., to__LO=c _, 19_69_, that (I) (we) last 
saw the deceased alive an. = 19_66, and that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


22b. SIGNATURE » « 22c. DATE SIGNED 
ee ee eset ps” =< Direcron CO five Gl] 10-26-68 
22d, PHYSICIAN'S - ar 3 . De. ADDRESS 
nance) Ines Sitttani MD 7620 York Rd., Towson, Md. 21204 


EY IAL, CREMATION, 23b. DA’ Be. OF CEMETERY, OR CREMATORY 23d. LOCAHGN (City ar Jowo)_ (County) (State) 
wre | /0/ao/ OF ARK woo . E64 Ll ymire 

24. ERAL DIR} RESS 2a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 

WR [Has PL pans >So S808 Hapord Above (012.9, 1968 foeorla 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR Bik: PHYSICIAN: The law re 


funeral 


ie 


lease remave 


physician and cam 


th 


permit. Then 
, crematian, ar removal, and in any events 


gned by the attendin 
e 3 shauld be detached for use as the burial-transit 


shauld be fied with the State Dept. of Health priar ta burial 


directar, pa 


es 
Be 


G0 


N 


MARTLAND STATE DEPARTMENT UP FAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13928 CERTIFICATE OF DEATH 13940 
iP pee NAME C Middle Last 2a. DATE OF DEATH AQP — 7 GA ez, 2b, HOUR 
(Type ar print) IE DAE 8 Keo m nob Day Yeg 


3. SEX 4. RACE S. DATE OF BIRTH J 6 AGE {in a cal TF UNDER 24 HRS. 
— ; ae “| last bisthdoy) ‘MIN 
A - ~ 5 § us| Laan 
To, BIRTHPLACE (State ar fareign | 7b. CITIZEN Ji ig COUNTRY? B 9. COUNTY OF DEATH 
country) A a ae moras rea Yi Zz ; ; 
MRED he WIDOWED {2} Biase KAA Leatet1t- ay 


Li 4 OF Yoon INSTUTION {If nat i haspital |V2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ft auting mast stop ana ie, even even if retired.) INDUSTRY ro re 


mina os 


Be. STREET Al B FN va 
VLE A 2 A prt te gla Os 


10. CITY OR TOWN OF DEATH 


VAAL LAS 
13a, USUAL RESIDENCE (Where deceased lived, if institut 
ladmission) STATE 


it Middle VL ws be: 
“ , f (_ aed Si 2t<£4) 
16a. WAS DECEASED EVER IN U.S/ ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ap z 
Yes, na, ar unknawn) | {I"ve war or dates of service) [Ore Pornsagt Corot 
—— = eA B RACES 22720 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) BETWEEN ONSET_ANO DEATH. 


PART |. DEATH WAS CAUSED BY: Bran choPr CUMONIA 
uy . IMMEDIATE CAUSE (a) 


a, DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Loft Ven Fric u la te Fa (ex i 


ie nipmemeweteoel eo Gane ORR S 
stating the underlying cause. ' . ra 
lest eee ‘@ Adefiosclershec Heark Dis eace 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
f] ———e 


T9e, DATEOF OPERATION —] 1b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
om vis No Bo CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR Ae Month Day Year aoe 
{If either, natity medical examiner) 19 


2d. INJURY OCCURRED | 21e. PLACE OF aa (a HOME, FARM, STREET, Mansel 21f. LOCATION Street or R.F.D, Na. City or Tawn Caunty State 
While oO Nat while [7 GFFICE BUILDING, ETC. 
lat wark —~_at wark 


22a. | certify thot (|) (this-hespitel) attended_the Seceueed OY 9G5_, ta Oo 15, 19EK _, thot (1) (Wey lost 
saw the deceased alive an_/O - #2. 19. and that in (my) low) pinion death accurred an the date “ori ‘hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE [7 AD 2c. DATE SIGNED 6 F 
A OAK U4 | * ATTENDING ED. STAFF 
“ Zz DEGREE PHYS. DIRECTOR O PHYS. Oo f (w f @. 


ma SONS PE Py oniLey 3 ee, 2AE VYrrac Ror. Tin<Niyi 


BURIAL, CREMATION, | 230. DATE |AME OF CEMETERY OR CREMATORY ATION (City ar Tawn) (County) (State) 
EEE to-/7- 6% | PRuia RipecEe Katee vg lle moe 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR ADDRESS 1 0d D BY REGISTRAR 25b. REGISIRAR'S SIGNATURE 
WCook- Beodcs Ee £5 OCT 15 1968 fetontey Yonge. 
06 ZotkSS (OWS Mm, —Fo ve) DATE i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


igned by the 
-transit 


e 3 shauld be detached far use as the burial 


director, 


i oa 
shauld be fi 


EV, 


, crematian, 


iled with the State Dept. af Health priar ta burial, 


. 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13930 
oC CERTIFICATE OF DEATH ’ 
T. DECEASED-NAME 7 First Middle Lost 2o. DATE OF DEATH ie 2. HOUR 
(Type or print) Lucy May Bortner Oc; Month Pa yy a « Ys in 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors AF UNDER 24 HRS. 
female white _| Aug. 10, 1892 West pga) are eRe acon hs 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
eu Wave S EU IG WIDOWED (X} DIVORCED [J Baltimore yy 
0. CITY OR TOWN OF DEATH TI), NAME OF HOSPITAL OR INSTITUTION (IF rot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Catonsville seers ROT ATE HOSP fag a SEsereny Hh even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY UMTS?) 13e, STREET AND NUMBER 
Balto. eo 0 27 Keswick Road 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George Herndon Aida Mack 
Vea, WAS DECEASED 4 IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
me 212-03-3923 | Records: SPR ROW ATE HOSP 
18. CAUSE OF DEATH (Enter only one cause per he for (0), (b), ond (¢).) ’ z ’ DETWEEN ONSET AND DEAT 
Pa ae , hee d's 
eer 7 DUE TO, OR AS S 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 

sfoting the underlying couse,’ DUE TO, OR AS A CONSEQUENCE OF 
lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(0) 


YQ 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ys] No mh 
210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) “f 
[T)OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Dey Yeor 
(if either, notify medicol exominer) PM. 19 


"AT HOME, FARM, STREET, FACTORY, i tot 
A MEY OCCERRED 2ie. PLACE OF INJURY (Gh plies Bales 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ot work 


220. | certify that (® (this hessiel gttended ty dagen Kage Nov, J) , 199 to ZO=- /¢ | 19_(oK,, that (I) (we) last 


saw the deceased alive an. and thot in (my) (aur) opinion death accurred on the date and haur and fram the 
causes stated obave, (I) (we) (did) (did nat) view the bady after death, 


= 
2 
+ 
S 
& 
3 
a 
8 
= 


22c. DATE SIGNED 


ie We MAY, Ah (0LL0 WD DEGREE Re ONe O beecror a) Ne ey /0-/ 4-6 8 
‘22d. PHYSICIAN'S at 22e. ADDRES SPRING GROVE STATE HOSPITAL 
yb Cae) Vick 6/E Wf. { Rixy PP Baltimore, Marvland 21228 
BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY, Bg. LOCATION (Cty pr Town) ‘ounty) (Grote 
Bren |ro-l- 68 | eed loum Sey |\Yhuar [in [OUP 


ADDRES! 2So, REC'D BY REGISTRAR "5b. REGISTRAR'S SIGNATURE 


24. ERAL DIRECTOR 
Fuyerd (tine > [he Ld 


es, 


MARTLANDY STAIE VETARTMENT Ur MEALIT 


Wp 3934. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y * CERTIFICATE OF DEATH ‘ 
|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


(Type ar print) 


Kanes &. D0 YC per. 2% Peg Buse, 


3, SEX 4, RACE S. DATE OF BIRTH % - rs ]_IF UNDER 1 YEAR [ 1F UNDER 24 HRS, 
ALE WHITE Cee Soe ee = if Wisin = 
To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B 9. COUNTY ve DEATH 
con Af i 9 MARRIED ] NEVER MARRIED] 
uv. Ss. winoweo [] ___pivorceo [] kh Po vy ~ ite 


Pag 


papers. 
and in any at within 72 haurs after death. 


10. y; waa! “ioe OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat inphpspital , [120 USUAL OCCUPATION TKind ce wark aoe 12b. KIND OF BUSINESS OR 
= 90 T7p fp) give street address) 4 apo duri 0 working life, even if retired.) INDUSTR 
zs OAL Moh Es DLE L1G COPE a oy A A 
Bs 2p the BAL REE IE (Where oat livgd, if institution: Residence before JV. CITY OR TOWN: Cae STREET AND NUMBER b 
= > Jodmissian} . i> 
Esse lear a IBALL A Ye wo | Piidllir gle lhe 
3& 7° [14 FATHER'S NAME First ji Lost 18. 5) MAIDEN NAME First Middle (7 Lost 
Zs = ee 
ae 6 al ey SINTON =  freLocg 
28 Toa, WAS DECEASED EVER IN US. ARAED FORCES? Téb. SOCIAL SECURITY NO. 17. LA ‘Address 
vas ‘8S, po, pr yNkno' yes give wor or dates of service) aa 
Ece id AS 7AM LE F Boer 
S be A eS a a a a Es 
oe 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (<)) < WOMSET AND DEATH 
=. PART |. DEATH WAS CAUSED: BY: 5 : 
ee : IMMEDIATE CAUSE (a) oe 2 aes Lan 3D Henn 
Zé ; 
5 8. . “ i¢ Re, DUE TO, ay saree, OF Q r : 
2s -onditions, if any/which gove b) ONCnn~2 : at le. YESS, 
e tise to immediote couse (0), a 
Fs stoting the underlying couse; DUE TO, OR AS A CO oF ee L\(, »D 
3s lost. a ae" } ‘ i Qucko Vadcc. rs 
2 
= 


hee 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1] palm DISEASE 0} yi ae IN iy ds d{o) 
ra 7 OFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO Of CAUSES OF DEATH? 


Tio. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[Chor CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. i 


‘AT HOME, FARM, STREET, FACTORY, i 
SI RIG POST RRED ‘Zie. PLACE OF INJURY (Girt TURDING, FIC ) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —__ ot wark 


22a. | certify that (I) (this haspital) attended the decoased tion e< F419 Go , to “Ger , 194 2, that (I) erie 
saw the deceased alive an 19.28 and that in (my) (e##}opinian death accurred an the date and haur and tram the 
causes stg em oo (we) (did) rae e nn after death. 


i - Fr, ATTENDING MED. STAFF ON ee 
P5 GREE ee a= DIRECTOR a. CO] ~o- 22-685 
Ly 


MEOICAL CERTIFICATION 


e 3 should be detached far use as the but 
filed with the State Dept. af Health priar ta burial, crematian, or remava 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 8... PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been si 


BS ‘22d. PHYSICIAN'S e. ADDRES 

ES | __Maettvee)_AOIKK A, by (ed Lircrghe A AA O aS L df 2 
= Z has 

° es ‘Bo. “BURIAL, CREMATION, | CREMATION, SURIAL CREMATION, ~~] 230.1 ca = ol iN NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
== ‘ if ‘i 

= BOT | AL 2SL ES | LOBE. Aare. ce. fd, 


g 


7A, FUNERAL DIRECTOR —, ADDRESS = 25a. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
ve als op Ape epck At p 
Pe GOLILAOVLLEEA ea “Es one OCT 2 968 


} 


within 24 hours after deoth. 


TO HOSPITAL Boor PHYSICIAN: The law requires thot the death certificate b 


( cuted 
lease remove 


id by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 


etely filled in by 


carbon papers. P 


pl 
and in ony event, within 72 hours 


ician a 


f 


permit. Then 


y the ottending phys’ 


‘ansii 


should be fed with the State Dept. of Heolth prior to burial, cremation, or remova 


director, poge 3 should be detached far use as the burial-tr 


Poge 4 moy be retaine 


aarp 
30M REV. LB 


68 \cl¢ MARYLAND STATE DEPARTMENT OF HEALTH 
Ttem23o FilmGh0o6 owidie OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9 2 
128324 CERTIFICATE OF DEATH 13943 

1 Fceear First Middle lost 2a. DATE OF DEATH 2b. HOUR 

Nigra EDWARD Ne BOYER oct'ttm 33 1068 9:30am" 
3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In ors iF UNDER 24 HS 

MALE NEGRO 11/20/98 a" | 

To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wneRieo [] NEVER MARRIED) | % COUNTY OF DEATH 
countYARY LAND WIDOWED DIVORCED BALTIMORE COUNTY, Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

FORT HOWARD Veto A. HOSPITAL cepa sroa He: tyenitvetived) | INDUSTRY 


13a. USUAL RESIDENCE (Where deceased fi 


admission) SHERY LAN D 


13c. CITY OR TOWN V3d, INSIOE CITY LIMITS? — 1 13e. STREET AND NUMBER 


BALT IMORE YX] NOL} |2601 Ulman Avenue 


d, if institution: 
b. COUNTY =——_. 


~ 914. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Téa. WAS DECEASED EVER IN Us. ARMED FORCES? 3 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes.pagagunknown) | Urrayese") 1017 07 25 72| CLIn.REGORDS, VA HOSPITAL, FT HOWARD, MD. 


APPROXIMATE INTERVAT 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: HEMORRHA 
ce IMMEDIATE CAUSE (a) © ADA "AA Mi GE 
i | DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave ) CEREBRAL ARTERIOSCLEROSIS 


tise to immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lest (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
2 a 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
TH? 
rex nO CAUSES OF DEA\ i YES 


IDENT WAS UNDERLYIN 2ib, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(CIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 

{If either, natify medical examiner} . 1 

2d. INJURY OCCURRED | 21e, PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na. City or Town Caunty Stote. 

While [Not while OFFICE BUILOING, E1C 

lot wark —_at wark 2 = 

220. | certify that Qf (this haspital) rherses ) deceased fram_U/2f(/O0___, 19 , ta LUZ 5/00 | 19 , that 34) (we) last 
saw the deceased alive an. 19___, and that iG (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, 6 (we) (did):fcbchart) view the bady after death. 


22b, SIGYATURE 22. DATE SIGNE! 


AP ham Oem: dD. DEGREE AV ce Cel: Sonterore el = ane 10/23/68 


= 
= 
s 
FA 
& 
3 
s 
a 
8 
= 


ma vie(yee) INFAN A. ORER, M. D. HAT"SORT HOWARD, MARYLAND 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City ar Town) (Caunty) (State) 
Poamtieen loce. 28, 1968| BALTIMORE NATIONAL BALTIMORE, MARYLAND 
1 FNL OPER Oo rol] HALAPERD Sa. RECD BY REGISTRAR | 25b. ss tog SIGNATURE 


Spee 


FUNERAL HOii 


MARTLANY STATE VEFARIMENT UP AEALIA 


man 


A 1 29 33 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE Ss MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13944 
ALTH_ DEPT. T. DECEASED-NAME Middle 2. DATE KNOWN[S Month Day 25. HOUR 
—~, {Type or Print) OF EST. 


WILLIAM EDWARD BRADY DEATH MATEO [[} J. Ox 


M 
6. AGE t 

i = Pan 
oS e White é 9 9 pit 
Ee Ee = 8. MARRIED KX JNEVER MARRIED 9. COUNTY OF DEATH 
Seas wivowen C]_ovoRceD F) BALTIMORE te, 
af 2 
ois = 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
== a vi give Mert - during most_af warking life, even if retired.) | INDUSTRY 
3 a arn 2 tario Ave D Pre pe Koppe O 
oma es 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13@, STREET AND NUMBER 
sy Yes(] NOC) | 2919 Ontario 


14, FATHER’S NAME First 


15. MOTHER'S MAIDEN NAME First Middle Lost 


<> David Brad Katherine Phillip 
=e ies ate EVER IN U.S. ARMED FORCE: Vob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eve es fio, oF unknawn, if dates of . 
Eee yagoon | Wore! | 219-22-8737 Family Records 
x Rae Se 
ee “APPROXIMATE INTERVAL 
— 18. CAUSE OF DEATH (Enter only one cause per line far (0), {b), and (¢).) 
ae! PART | DEATH WAS CAUSED BY: BETWEEN Ons No OFATH 
£3 aes IMMEDIATE CAUSE (a) Shot: 
= = K DUE TO, OR AS A CONSEQUENCE OF 
oo Conditions, if ony, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, 
Se ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


GDL y 


4 f/f D2 
= ] 19. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
,/s PERFORMED? 
ae WAS PERFORMED’ YS ER NOG 
= 
&S [7io. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Year Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
= | PRIMARY BC] OR CONTRIBUTING [] | HOURAM. 
= | cause of DEATH 2 pm 10"16 19 68 | Shot self 
= [2id INJURY OCCURRED] 21e, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or RFD. No. City or Town County Stote 
WHILE NOt WHILE factory, office building, etc.) 
at wore () ar worx basement 2919 Ontario Baltimore Md. 


22a. I certify that | took chorge of the remoins described abave, held an_Autapsy (XJ, inspectian [], Inquiry (_], and in my apinian 
death resulted fram: Natural causes [-], Accident [_], Suicide &], Homicide ([], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER (J 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER & 22b. DATE SIGNED 
EXAMINER'S Charles S. Sprii ate, M.D. DEPUTY MEDICAL EXAMINER [] October 17, 1968 
he NAME (Type) ADDRESS(Street, city, town, or county) 


TO very BD icai EXAMINER: This certificate shauld be executed within 24 hours ofter = delay is 


Heolth prior to buriol, cremotian, or removal, and in ony event within 72 haurs after death. . 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages ‘Lond 


the funerol director. Poge 4 should be forworded to the Chie 


necessory, please execute the certificote, writing the word 
5 may be retained for yaur files. 


ee 
230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State} 
REMOVAL (Specify) 
B a O- Puerto! Parkwood em Ra more Ma and 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


TOW HEY I |_C.F.EVANS & SON 8802 Harford road oteOCT 2 2 1968 PCLante, Leer 


. 
4 A after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be extcugéd pathin\2 


Page 4 may be retained by the hospital or attending physician. 


|, crematian, 


After this certificate has been si 


3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health prior ta burial 


2,0 


TO FUNERAL DIRECTOR 
director, pa 


VR A15.(2)/ 
30M REV. N68 


pol 10. CITY OR TOWN OF DEATH 


re 


x 


MARTLAND JIATE VETARIMENE VF MEALS 


9 9 3 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lesub CERTIFICATE OF DEATH 13945 
if ee Fist Middle Lost 2a. DATE OF ea ‘ 2b. HOUR 
e of print 
eg A. STANLEY BRAGER, SR. CTOBER 30” 1968 |6 A,™ 
4, RACE S. DATE OF BIRTH . AGE {in ors 1 UNDER 24 HRS. 
t MIN, 
MALE WHITE MAY 29, 1885 "3 res ae Rema ee 
va BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
BALTIMORE, MD A WIDOWED [yj___ DIVORCED BALTIMORE Mé. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


} 


give street address) during most af working Jifg, even if retired.) INDUSTRY 
PIKESVILLE D MANOR NuRSING HOME!” 'STHUESTHEN BROKER 
Mss, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN Te. STREET AND NUMBER 
/Jadmissian) STA 
BALTIMORE |" "°C |2607 MADISON AVENU 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ALBERT A. BRAGER BLEMA FRIEDENWALD 
16a. WAS DECERSE EVER pe ARMED ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng, of unknown) ‘yes give war or dates of service) 
oo MR. A, STANLEY BRAGER, JR. , 7039 CONCORD RD, #8 
SSS == ‘AFPRORIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for fa} (b), soe BETWEEN ONSET AND DEATH 
PART }. DEATH WAS CAUSED BY: f 
uf 27 cy WMDIATE CUSE (0 f VTeVT OS cheryats Ce res rot feet 
/, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 
tise to immediote couse (0), (b), 
aictina APM Cerys DUE TO, OR AS A CONSEQUENCE OF 
ies at 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU].NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
Buy 7 
zV27X% CON iwen ‘ CAN % 
S 190, DATEGFOPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED! 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Yes NO CAUSES OF DEATH? 
33 BP 
4 
&S F2lo. ACCIDENT WAS UNDERLYING | 27b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
3 [OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
& [lf either, natify medical examiner) P.M. 19 
= | 21d. INJURY OCCURRED | 2/6. PLACE OF INJURY (3 HOME, FARM, STREET, cial 2If. LOCATION Street or RF.D. No. City ar Town County State 
DFFICE BUILDING, ETC, 


While (ca Not while Oo 


jot wark —_at wark 

22a. | certify that (|) (fii trespitel) ottended jhe deceosed from_____, 192A to. 0 P, 19_@& , thot (I) Aye) lost 
saw the deceased alive ro ela Oe, and that in (my) (aur) apinion death accurtéd on the date and haur ond from the 
causes stated abave, (I) (Wwe) (dre) (did npt) view/the bady offer death. 


7b, SIGNATURE ih 77 at oy PE Tc. DATE SIGHED 
x AWE OA MADE pict Bits oirccror CF) pivs OF (O/B0f/ZS 


22d. PHYSICIAN'S 22e. ADDRESS. 


NAME Type) ALAN BERNSTEIN 819 PARK AVENUE 


BURIAL, CREMATION, 
RE pet 


‘23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 


0-31-68 BALTIMORE HEBREW BALTIMORE, MARY LAN’ 


S24. FUNERAL TIRECIOR ADDRESS 2So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
BOL LEVINSON  BROS., 6010 REISTERSSOWN ROAD me OCT 3 1. 1968 PCliorlay Vo 


“6 i] MARYLAND STATE DEPARTMENT OF HEALTH O e 
> 5 9 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13946 
HEALT 1 PEAS aE First Middle Lost 2a, ae KNOWN) Month Day —-Yeor |b. HOUR 
ype or Print . * 
22 ONL Sophie a aniga oan wit a MASS 19 Shy 
oe a 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE(o years P|" DATE Kier ie 2d. HOUR 
382 PF | Female | W | 5-90-31 is| | | tent 10 04 Yo OO) 
> .a oS 
a el 3 a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] iat COUNTY OF DEATH 
= r= 3 count * 
& 2s 2 ” Maryland, USA, wioowe (X _oworto] | Baddimone (o. id 
=2f- 8 TO. CITY OR TOWN’ OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 12a. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
of wn 
s*5 3 60 Rosedale give street address) 1247 Neighbonalve, duripg most of workingdjfe, evenif retired) | IND| 1S, 5 
@ z ed g Woman pital 
= S 2 foe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. InsiDe CITY LmiTs?—[13e." STREET AND NUMBER 
Sos EB OZ] cdmission) STATE 1b, COUNTY iy D Yes [7] NOY is 
oe 73 {lid Bad MoO Re Kosedode B Paes Mleighbona Ave, 
Sve S| [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME — First Middle lost 
= 5] Ss 
oo ¢ 
= 2 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO 17. INFORMANT ADDRESS 
[Eas eo 
Bee 782 estas aera) [if yes give wor or dates of service) 2167 Wittiam #, Tudon. (247 OhOO RA Ave, 
= 5 
Fas 28 ef mL OF / |. d 
a 18. CAUSE OF DEATH (Enter only one cause per line far (o}, (b), and ye ea 
2:3 <¢=£ PART |. DEATH WAS CAUSED BY: sooo 
3235 §.> wh IMMEDIATE CAUSE (a) 
= iS =f ee 4 / DUE TO, OR AS A CONSEQUENCE OF 
coos 2S Conditions, if ony, which gove 
2.2 5° (b). 
=o) 2 3 rise to immediote cause (o}, 
Sse 365 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee. = — fost. ~~ ea 
eo SS = © 
eS eB PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
S>po uv 
ZEo oF z J 
Ss: 8 5 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
pow > 5 We WAS PERFORMED? tame pare SE WO 
es 2c ois ———— A 
= foes 5 & fata, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ttem 18) 
= Sy Sm = = | PRIMARY [~] OR CONTRIBUTING [-] HOURAM ‘ 
Sseses 5 |LCAUst oF DeaTy PM 9 > 
Zeta & = 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2IFLOCATION Street or R.F.D. No. City or Town County State 
- g nell 
= =a 5 s — WHILE NOT Wit factory, office byilding 
2 @ es AT WORK AT WORK 
<sa-Z 
5 5 
Es, 3s es es 22a. | certify that | taak charge af the remaips described abave, heldan Autopsy {_], Inspection DAI as Inquiry [A, \and in my opinion 
<< ae Ss : on wt 
ycs 3s 3 death resulted fram: ent [_], Suicide [[], Homicide [_], Undétermined monner [_] 
wo ¥s 
@ g2se 2 ait CHIEF MEDICAL EXAMINER [J 
Get Saks 
Esbeds SIGNATURE tip, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGHED e if 
State Leena DEPUTY MEDICAL EXAMINER 2 
a25 2-34 
ate Oats NAME (Type) og 5 (6) po ADDRESS( Street, city, town, pf caunt} 
2 = ————E 
° feu 2 25 Ba ras Fae 23b. DATE 2c. wn ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Rl pecify ° 
Bu (0-28-68 ete Baltimore tanyand 
24. FUNERAL DIRECTOR : 750, RECD BY REGISTRAR 25b. REGISTRAR’ SIGNATURE 
VR A1SME (5) . 


VeASAE (5 o al ie a oa CT 2 8 1968 ik 3 y 
pyl_-\Philip & Guach 12 (hes me 


MARTLANY JTATC VEFARTIVICINE UP PEALIT 


] 1 2 9 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13 947 
y e CERTIFICATE OF DEATH 4 
esate? i re deg First Middle Last 2a. DATE OF DEAT ? 2. fuk 
it prin’ 

3 853 Penn Robert Edward Brathuhn, Sr. ite, aea ae 
=p 275 3, SEX 4, RACE 3 S. DATE OF BIRTH 6. AGE (In years {FUNDER 24 HRS, 
S$ 2 $s Male White TL 27 p23 last by pd a he’s Tad [ees MN. 
2 “co 3 To. PA (State or foreign Tb. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 

F 4 LU ‘i 
=/ $e o' Maryland U.SA- wiDOWeD [-] DIVORCED [] Baltimore an 
= # , [10 CITY OR TOWN OF DEATH TI. NAME OF eran INSTITUTION (If notin hospitol 120, USUAL OCCUPATION (Kind of work done [| 12b. KIND OF BUSINESS OR 
2M A : jive street oddress} during most of working life, even if retired.) INDUSTRY a 
= See Baltimore D.0,.A,-St.Josephs Police § Lto,City 
a S25 1, USUAL REPENS (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN I INSIDE ciTy LimlTs? | 13e. STREET AND NUMBER 
2 2, 20s ssi A . £OUN' . 
s FesVol meson SP Land XW timore SC] "OM | 4807 King Ave. 
tt j 

Sa 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ceo 
S = Grover Ce Brathuhn Estelle Clubb 

5 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 7. INFORMANT Address 
a Yes, no, or unknown) _ | {If yes give war or dotes of service) 

“ie e ~18-677% Leora Brathuhn 4807 King Ave, 

oH e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) 2 BETWHEN ONE AND DEAT 

£2 PART |. DEATH WAS CAUSED BY: _ rc 

Ens 5 IMMEDIATE CAUSE (0) _ Cee CE Coy Dele ¥ i Tit AW Lm | festa 

Sas ] DUE TO, OR AS A CONSEQUENCE OF A / 

2.5 Conditions, if any, which gave 4 5 Z i ale 

£2 2 tise ta immediate cause (a), ) QL = a 4 AAs ie a 

BES stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


F2OI 
190, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? “]20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] NO tre CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — / 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18.) 
[VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR f Hy Month Doy a 
{If either, notify medical examiner) 


"AT HOME, FARM, STREET, a i 
Whe Not whe) le, PLACE OF at iki, Maca, fy 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
lat work ot eal 


22a. | certify that (|) {this haspital) attended | the deceased fram_..— 2 WES = , 196 _, that (1) (we) last 
saw the deceased alive an © 19.Z ¥ and that ih (my) ae: ain ‘accurred on the date and ‘hour and fram the 
causes stated LEP (we) (did) (did fal) view Pee bady-ptter death. 


meer = ae = oh 7. DATE SIGNED 
ZLL-2 J qu écret pus, BY) pieecron C) pays. CO] 10/12/68 
a. a We. ADDRESS 
NANE(lyP) Wyman K. Wong 6801 Belair Rd. 
SS ee 
Wo. BURIAL, CREMATION, | 28b. DATE Zac NAME OF CEMETERY OR CREMATORY Td. LOCATION (GIy or Town) (County) (State) 
RENOVA (pect : 

peg 0/14/68  |Parkwood Cemeter Baltimore Maryland 

ry “FUNERAL DRECOE Tk ADDRESS WSa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oars OCT 1968 fe< FP ited, 


=e 
2 
S 
= 
= 
& 
o 
S 
8 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer 


Page 4 may be retained by the haspital ar attending physician. 
auld be filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
directar, page 3 should be detached far use as the buri 


} 


@ 


JARTLAND STATE VEPrARTIMENT UP MEALITL 


] 1 ny 9 3 ‘3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pails CERTIFICATE OF DEATH 13948 

< 1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
2 (hee opt) CATHERINE A, _ BRETTENBACH ocr “26 "Y rode" | 6230, 
5 ‘3 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in years TE UNDE 85 
SFiS F WHITE ApRIL 5, 1674 | OH", |] SLO] 
3 Ee 3 RG (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] | % COUNTY OF DEATH 

rat GERMANY Us: Seale wiooweo ]__pworctoE]_ | BALTIMORE Nd. 


1D. CITY OR TOWN OF DEATH 11. NAME Reale OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} give street oddress) during most of working life, even if retired.) INDUSTRY 
CATONSVILLE 4 HOOD NURSING HOME HOUSEWLFE 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CiTY LIMMTS? | 13e. STREET AND NUMBER 


2 oer REA ND ye URL TIMOR) /) | Lintutcum | "SO "Ck | roREST VIEW ROAD 


) {14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fisst Middle Last 
JOHANN MATTHIAS DEUTSCH KATHRINA SCHAMANN 


Iéo. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address MD 
Yes, Beal (if yes give war a¢ dates of service) by 
lo NONE AY _NETGHO 84 FORR EW _RD LINTH IM 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) asta etl 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ht 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 

fise 10 immediate cause (a), (b). 
stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 


lost, “2 a ) 

=D 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 
Stroke 

190, DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 


e 


then please remave carba 


ed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


Generalized ndetermined 


ndetermined 


‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YO NO CAUSES OF DEATH? 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 


|: The law requires that the death certificate be executed 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol examiner) PM, 19 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY (G, HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Not while ‘OFFICE BUILOING, ETC. 


lat work —_at work 


22a. | certify that (i) (thi-hespital) attended the paeaed fram_May 1956 _, 19 , ta_ October 269_ 68, that (I) Lame) last 


saw the deceased alive an 68, and that in (my) (ous) apinian death accurred an the date and haur and fram the 


= 
S 
Si 
& 
S 
8 
5 
= 


After this certificate has been signed by the attending physician and complet 


e 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


F causes stated abave, (I) (we) (¢id) (did nat) view the bady after death. 
S SIGNATURE 2c. DATE SIGNED 
i - / a ATTENDING MED. STAFE “10-28 
2 10-28-68 

= jet bits XD brah hiig~ 7A LAGRE pus £1 opector OO pays OO 
28s 220. PHYSICIAN'S z 22e, ADDRESS 
= 3 NAME (Tyee) Dr A, Bradley DaugHarthy 1264 Francis Avenue 21227 

sz ————_—_—————————— 
SES 230. BURIAL, CREMATION, | 240. DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town} (County) (State) 
ee a : . 
e 0-20-68 OUDON PARK CEMETERY BALTIMORE CITY, BALTIMORE MD 


Wie 24. FUNERAL DIRECTOR ADDRESS. oer aT ‘2b. REGISTRAR'S SIGNATURE 
som ev. 8 THOWARD H, HUBBARD 4107WILKENS AVE 21229 oat 1968  fChanks 


MARYLAND STATE DEPARTMENT OF HEALTH 
Mi B DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fot wark —_ot work. 


22a. | certify that (1) [tne earigignted the deceased ign Oe ke 19 Taceeaben 7S, 19. k_, that (I) (we}-last 
saw the deceased alive an@ekakex / 194 ang that in (my) (owr}+opinian death accurred on the date and hour and from the 


2B 
@ 
= 
” 
3 
@ 
2 
3 
3 
3 
& 
a= 
= 
@ 
3 
@ 
a 
= 
> 
3 
a 
a 
- 
© 
° 
a 
PS 
s 
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= 
= 
Fa 
S 
t= 
a 
a 
iE 
ss 
e 
4 
x 
5 
4 
a 
& 
3 
BS 
@ 
= 
> 
n=) 
= 
o 
et 
= 
I 
© 
+2 
> 
r=) 
= 
+ 
@ 
> 
S 
a 


5 
3 
= 
a=] 

Qa 
= 
Ss 

3 
= 

° 
a 

2 
a 
e 
2 
a 

© 
£ 
= 

= 
3 
a= 
eS 

@ 
3 
2 

S 

3 
2 
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2 3 
12988 CERTIFICATE OF DEATH 13949 
< Ce lL Ti aes First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ee “ : 
ay ya iipearene Helen Virginia Briddell wee 14.1028 [3° pm 
s 1 3. SEX 4, RACE S. DATE OF BIRTH 7 Bs il ae | “IF UNOER 1 YEAR | (F UNOER 24 HRS. 
= last birthday RONTHS | _D HN, 
a x F wW 12/8/1876 te ee) 
a gars 7o, BIRTHPLACE (Soto feign]. GTN OF WHAT COUNTR? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
a 
&: =n Balto.,Ma} U.S.A. wiooweD $E} _olvoRceD Baltimore Ma, 
a 
« # BE 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2) = give street oddress) during most of warking life, even if retired.) INDUSTRY 
G =8='/0 fowson 21201 D aney owson IN . Housew & Ovum Home 
3 BSE pap ay ae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE <ITY LIMITS? 113@. STREET AND NUMBER 
S BY S 2() fadmission E 13b. COUNTY 2 
2 56 Ma = Bal to Q'S OF |403 Wickford Road 
BN ES | Via FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 23S William H.  Doste Mar C. Start 
2S 8s 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
~ ‘ yes Yes, na,gr unknawn) — | {it yes gre war or dates af service) F gs 
s ess No Al SH} =!) 793 _| Ory e Bridde ame 
8 pee 18. CAUSE OF DEATH (Enter only ane couse per line for (a) (b), and (c)) 3 . LETWEN OWE AND OATH 
=e PART |. DEATH WAS CAUSED BY: . ) / 
3 2: co - IMMEDIATE CAUSE (0) __C& Brassed G ng od Dalia 
i=] > Ly , y 
ee sie t j DUE TO, OR AS A CONSEQUENCE OF AZ j ‘ 
= wees Conditions, if any, which gove 
s beat oe tise to immediate couse (0), (b) 
£e%8s S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF « 
33 BS5 i 9 
2 = PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
: es 217 ee... 
S23 2 19a. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 22 <jz= aes YSC] 0 tb CAUSES OF DEATH? —— 
& 
Zee © P2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 
saz = | Clow conreieurins (}causé oF ofatd = | HOUR" —Manth_ Day Year —_ 
Yee & [lit either, natity medical exominer) M. 
= te} = 2ld. INJURY OCC le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 1 214. LOCATION Street ar R.F.D. No. City or Tawn County State 
Ee While [> Not while OFFICE BUNOING, EXC ——— 
ott 
222 
o.= 

Hee causes stated abave, (I) (we) (did) (did-not) view the bady after death. 
oe: 7b SIGNATURE) ante ii iiss 2%. DATE fIGNED 

ie ; 

Ss vane a) A afer g RA DEGREE pits rector OO pis, OO] /O /7 c§ 

a 22d. PHYSICIAN'S pis ‘%e. ADDRESS 

ae2 4 

EES naME (type) De ¥ Grafton W, Hexsperger Medical Arts Bldg, 

et Se S—— 

2 3 30, BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Tawn) (County) (State) 

REMOVA} (Speci 
ete furiet” 10/16/68 Druid Ridge Pikesville ,Balto,Co,., Md 


250. REC'D BY REGISTRAR 


ot OCT 16 19 


‘2Sb. REGISTRAR'S SIGNATURE 


fHerlas seeds 


G 


SS 
York Rd. 


‘a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificote be exe 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


re) 33 MARYLAND STATE DEPARTMENT OF HEALTH 
13 vue DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
Ttemf#13b,c,@, FilmGh06 11/22/68 vGERTIFICATE OF DEATH 13950 
€ 1 Pied First Middle Lost 2o. DATE OF ay : 2b, HOUR 
o ype or print) jont! 
3 OSCAR BRISCOE 10" 23" 6B oh: 20am 
mS S. DATE OF BIRTH 6. Ca Me VEUNDER 24 HRS. 
a= sp. birt! DAYS ‘MIN, 
ae 02-28-78 sail el hal laa 
ss To, BIRTHPLACE (Stote or foreign 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
ee country} 
Gene Milling Co Praha. WIDOWED fy DIVORCED Baltimore Md. 
2g 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION {If not in hospitol —[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
es Se : ing li .) | INDI 
= .|BALTO, MD. Gantt HY TO MEDICAL CEN nigring most of working life, even if retired.) USTRY 
"9d. INSIDE CTY UMTS? 130, ATREET SND NUMBER? Oy 
E nol ie 
a | MA (ont s 
" Middle Lost 
Ley) 


Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Masonic Homes, Cockeysville, Md. 


he ee ES Satta a i. i a APPROMII INTERVAL 


hen please re; 


f Health prior to burial, cremation, or removal, ond in any 


oS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) BETWEEN ONSET AND DEATH. 
3 PART DEATH WA ee ause «) ACUTE RENAL FAILURE 1-2 DAYS 
s 7 DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove * ACUTE MYOCARDIAL INFARCTION 5 HOURS 
2 tise to immediote couse (0), (b), 


toting the underlyi DUE TO, OR AS A CONSEQUENCE OF TSS G ANEURYISM OF E 
oe aoe oo (AORTA DIABETES MELLI TIS WII POSSIBLY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONT AGT HOT RELATED PO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


uC / X 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys} = NOK] 


210. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Cor conteisutins (7) cause OF ea HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} P.M. it} 


2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
‘OFFICE. BUILDING, ETC. 


220. 1 certify thot (1) (this haspital| attended thesdeceased df TEAS PLE Eee , 1988, that (I) (we) lost 
saw the deceased alive sree plegess Be ieceosns Sam thot in (my) (our) opinion death occurred on the date and haur ond He the 
couses stated obove, (I) (we) (did) (did not) view the body ofter death. 


22b. SIGNATURE f ‘ oa TS WED. STAFE 22c. DATE SIGNED 
GIHAN TENNEKOON Yr \pnvilneracore pie” C1 peecror CO Pas, 10-22-68 


igned by the ottending physicion ond 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


CERTIFICATION 


je 3 should be detoched for use os the burial 


should be filed with the Stote Dept. o 


se 22d. PHYSICIANS Te. ADDRESS 

== ) | EL MtriGIHAN TENNEKOON 

es BURIAL, CREMATION, | 230. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3S REMOBUEAN |Oct, 25,68 Greenmount Hillsboro, Caroline Go. Md. 


7A. FUNERAL DIRECTOR ADDRESS Wo, RECD BY oR Ge wosTERES ienaruge © 
VR Al » So 
30M REV, Wm. Gook-Brooks Towson, Towson, Md. 2126001 4 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\pithin 24 haurs a 


: The law requires that the death certificate be execut 


Page 4 may be retained by the haspital ar attending physician. 


KY 


led in by the Penera 


id 2 


lease remave carban papers. Pages | an 


physician and camp! 


en 


"4 
h 
crematian, or remaval, and in any event, within 72 haurs after death. 


-transit permit. 


igned by the attendi 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


shauld be fed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


VR ANS ( 


30M REV. 1/4 


— 


WIARTLAND STATE VEPARINICN! VE MCALIT 
: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 43954 
a ) CERTIFICATE OF DEATH 
1. DECEASED-NAME 7 i 
ype‘ct pret) = Merrit) Augustus srooks 


20. DATE OF DEATH 2b. HOU! 


Moh 2B ply 


5. DATE OF BIRTH 4 AGE (In [_tF uworR 1 Year [iF UNDER 24 HRS. 
tery > + 9 ote last bi WONTR: THN 
Male 8-30-89 ys eae ol 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
country) > a U ie al . 
ied J De wiDoweD FS} DIVORCED [J Baltimore oy 
_]10. CITY OR TOWN OF DEATH 1). NAME Pouce OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a a give street address) = ring mast of warking life, even if retired. INDUSTRY 
baltimore eae County General. [Ree Kestalaant "Brop, Restaurant 
Cee RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]]3e, STREET AND NUMBER 
panission) SAE iid. [MeO Baltimord bal timorp'SO kB$66 Church Lane 21207 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
John de Brooks -ELizabeth =: Bannrbit 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng, or unki {lt yes give war ar dotes of service) Randalls town 
es, eet nown) yes give war ar dates of service 914-329-2966 Mn, Cane AAD. ‘ ourttesag 7 the 


‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), Oe ‘BETWEEN ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: ’ 
5770 IMMEDIATE CAUSE (0) eas BLE 
I 77¢ weeks To 
Canditions, if any, which gave ( ~ 
rise to immediate cause (0), i 
stating the underlying couse| (a peqat— 
aN alae ae @ Pow CHS 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
_ 7 7 i 
=|5% 70 OLD Juyio Cand WyfOonek -— WV 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ” 
= we wo CAUSES OF DEATH? 1~ 
4 ES he 
& [21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
3 ([7OR CONTRIBUTING () CAUSE OF DEATH HOUR A.M. Month Day Yeor 
5 (If either, notify medical examiner} PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ob: HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or RFD. No. City or Town County Stote 
While Not while] OFFICE BUILDING, ETC. 
jot work —_ of work 
22a. | certify that (I) (this haspital) attended the deceased from. ald. , ta ma) , that (I) (we) last 


19___, and that in (my) (aur) opinian death accurred an the date and haur and from the 


saw the deceased alive an———______ 
causes stoted above, (I) (we) (did) (did nat) view the bady after death, 


2b. SIGNATPRE i Vii a D Waoike 2c. DATE SIGNED 
INU V/A0 E184 My DEGREE PHYS, O 


ED STAFF 
pieecror C] pays. Cl] 10/27/68 
Tid, PHYSICIAN'S We. ADDRESS 


Nae (Type) Simon Cakke, M, 0. Balto. Co, Genr'£ Hosp, Randallstown, Md. 


Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


230. BURIAL, CREMATION, 23b. DATE 
10/30/68 SS, Peter & Paul Com, Cumberfand, A&Leqany Md, 


24. FUNERAL DIRECTOR ADDRESS. 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
omeOCT 29 1968 Clanhe, Vncetes 
; 


Wayne George Cumberfand, Maryland 


within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe: 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 a 9% Zz DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13952 

Ne i pope Middle 2a. DATE OF DEATH 2b. HOUR 
Sts lype or print] Mont! Yeo 
2 58 N\/o I. VAaCRE a 
as if S. DATE OF BIRTH 6 AGE (In nor [FUNDER I YEAR | Troe f UNDER 74 HRS, 

3 ' >-2 last birthday) DAS aN 

a Ma he nh te ‘ / GA : Acid ad 
XS 70. print (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? - MARRIED [5 NEVER MARRIED 9. COUNTY OF DEATH 
os cs WIDOWED (~] __ DIVORCED [7] Baltimore County Md. 
=-S TO. CITY OR TOWN GF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 


: 
and in any event, within 72 


attending physician and « 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the 


je 3 shauld be detached for use as the buri 


oi turin most af oe life, even if retired.) INDUSTRY 
ALC 


. ive street oddress) 
ount Wilson Haale Vi 


oe. Pay ‘ie {Where deceosed liyéd, if institution: Residence before 18¢, cary OR TOWN T3e. STREET AND NUMBER RF TR 
admission) STATE ‘ab. COUNTY ‘ 

yen euy op es [sO 8 | K/ses Khees Mill Ka eS, 
& _[CFATHER'S NAME = <n , Midday =p uctage 1s, rate MAIDEN NAME First Middle Last 
= a / , 
3 (7a yy ALA A ee 2 Ae! 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
as Tes ine Les) [EPs ee) on) oer yRecords, Mt. Wilson State Hospital 
oo ——— SSS FRR 
=e 18. CAUSE OF DEATH (Ener ony one couse per line for a, (b), ond (c) IEW er A oes 
af PART |. DEATH WAS CAUSED BY: o 10 
25 y : IMMEDIATE CAUSE (a) CAAA PLY IL Pa aatewa | DH OnTh. 
ss 1 / DUE TO, OR AS A CONSEQUENCE OF ) 
=5 Conditians, if ony, which gave 
2 § tise to immediate couse (0), (b), 
oe 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ay 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE DRCONDITIDN GIVEN IN PART I(a) 


z= x 
= 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= yes] xo] CAUSES OF DEATH? 
& 
3S [210, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18) 
& | [lor contrieutinc [-] cause of peat HOUR A.M. Month Day Year 
& [if either, notify medical exominer) P.M. 19 
= 'AT HOME, FARM, STREET, FACTORY, ; it 
2id. INJURY DERE le. PLACE OF INJURY (ome GOLDIN, ET 21f. LOCATION Street ar R.F.D. No City or Town County State 


While Not while 
at work) cat wark O 


220. | certify that (I) (this hospitol) attended the deceosed from — 2" , 9_@S, to eS 19_6 &, thot (|) (we) lost 
sow the deceased alive a 6d, ond that in (my) (our) opinion deoth occurred on fi dote and haur and fram the 


d with the State Dept. of Health priar ta buri 


causes stated above, (I) (we) (did) (did nat) view the body after deoth. 
226, SIGNATURE fr an aa 20c. DATE SIGNED 

i MI Me vecrée pus, CI _pirecror CK baits go -/0-6& 
s= 226. PHYSICIANS ae Ze. ADDRES 
=o nave (Type) ~VVilliam Newcomer, M.D. Mount Wilsen;,Maryland 
52 eS 
3s To. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
= REMC AL prety 10/15/1968 | Lakeview Mem. Gardens ~ Carroll, Md. 
= 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY,REGISTRAR | 25b. REGISTRARS SIGNATURE 

; M. Waltz, Box 241, Sykesville Date 15 1968 pet= 


MARYLAND STATE DEPARTMENT OF HEALTH . 


a < 19 94 F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

if, Looks CERTIFICATE OF DEATH 13953 

“Ne He tips aca First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ss Sts lype or print] 
& E58 CHARLES H. BROWN ‘O17 68" [3:05m 
et 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
= 23s- MALE WHITE 6/29/98 Eien ees ao? ie 
: “ . 
286 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
= MARYLAND UsSoke | wnoweo EE ovorcn BALTIMORE COUNTY, i 
= 4 ine 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
1S . give street dy t at, ite, if retired. 
= 28 FORT HOWARD Visi" EG, HOSPITAL SHOR SA pH AaN" Freteed) COMPANY 
> 35 3a. USUAL RESIDENCE (Where deceased livad, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
S$ i g “Jodmission) STATIMARYLAND |)$ COUNTY Baitimore | BALTIMORE | visK] no 616 Cooks Lane 
> 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

WILLIAM H. BROWN SARA CAMPBELL 


ledse 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes o-gpanigown) | emer) fon 1 36 32 | GLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


a 
18 CAUSE OF DEATH (Enter nly one cause per line for hy ie gh BETWEEN ONSET AND DE 
PART 1. DEATH WAS CAUSED BY: BRONCHOPNEUMON IA , DAYS 
, IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if ony, which gave ) PULMONARY EMPHYSEMA, MARKED YEARS 


tise ta immediate cause (a), 
stating the underlying cause, 


DORE OCR REROE 
bt, 0 0 ARTERIOSCLEROSIS MARKED, GENERALIZED OLD 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


BENIGN PROSTATIC HYPERTROPHY, OLD. ENCEPHALOMALACIA, LEFT CEREBRUM, OLD 
Ta. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 7Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sk] wo CAUSES OF DEATH? = YES 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[OVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 1 


9 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (ia HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
While oOo Nat white [7] ‘OFFICE BUILDING, ETC. 
lat wark —_at wark 


22a. | certify that % (this haspital) attended BB deceased tram__07 £07 OO 19 ta LO7 LTT OO 9 that ( Re fast 
saw the deceased alive an. 19___, and that in 64%) (aur) apinion death occurred an the date and haur and fram the 
causes stated abave, {I}x{we) (did) (daknalt view the bady after death. 


(y eek ATTENDING MED. STAFF ‘2c. DATE vty 
eet Seater vecree AUTENOING Oe COMME cle =10/17/68 
NAME ‘ Te. ADDRESS 
22d. ane p) Pi ER V. JUVAN, M. D. e. oy FORT HOWARD, kre 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bee 1981468 | BALTIMORE NATIONAL BALTIMORE, MARYEAND 144 
AR RE EMH osbARUCIsTRARS STCWAIGRE 
"i ( ‘24. FUNERAL DIRECTOR WITZKE FUNERAL HOME Ut 2st Ni GIST G 
rah ee 0 DMONDSON _AVENI BA 


The law requires that the death certificgté 


MEDICAL CERTIFICATION 


i 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 
directar, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF HEALIA 


| rs 13 9 & 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
CERTIFICATE OF DEATH 13954 
«= yay r= |. DECEASED- NAME ey, Middle 2o. DATE OF DEATH 2b. HOUR 


3. SEX 4, RACE Ss. DATE OF BIRTH 6. AGE (in yeors Cinna ae] [_ tr unoek | vear [iF _ 24 HRS. 
lost id ies DAYS AN 
eat = 2, 


4‘ 27D (Stote or foreign 7b. 2 OF 4 et 8 MARRIED never married 9. COUNTY 0 OF DEATH 
5 LA WIDOWED FX DIVORCED A A LPO ae 
2. 10. CITY OR TOWN D ea C > t si OR INSTITUTION ct notin ae 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give strget.addre during most nr working life, even if retjred.) ae? 
OWSO ma“ 
fa —— 
bE et BEEN! o deceosed lived, if fest ae Bile Tet any A COM Tad. INSIDE CITY LIMITS? 196. STREET AND NURBER 
jodmission) 13b. COUNT A 
SEY ENTERS OW "50 WDE. LA. VE. 


eremove corban 
or removal, and in ony 7 within 72 hours a 


f lige NAME? oa Middle ~~ JIS. MOTHER'S MAIDEN NAME First MAND NAME Fist Middle Lost 
as 7 p EtG iti’ 
va WAS Beye ne WS. ARMED FORCES? 16b. a oops Caza, Fc Address ZB 
es, NO, OF UNKNPWN, 'y@s give wor or dotes of servica) 
a | Qpw7H4LE CG: tre . 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) oa se ap as 
PART |. DEATH WAS CAUSED BY: ‘Ey 
IMMEDIATE CAUSE (0) A277 P-PELO SC PUES 4 LOOMED STKE 


“p } ? DUE TO, OR AS A CONSEQUENCE OF 
Con: 


itions, if ony, which gave b) 
DUE TO, OR AS A CONSEQUENCE OF 
(9. 


Thea plea 


fise to immediote couse (0), 
stoting the underlying couse 
lost. tf 


quires thot the death certifigdfe beexecuted within 24 hours aff 


physicion. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


} 


2 


z 
é 
e 
s 
& 
& 
a 
= 


CLE 
ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No Ey CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 
{DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{if either, notify medical exominer) PM. Wy 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY (rr HOME, FARM, STREET, et) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while [] pet onda 

fot work —_ot work 

220. | certify that (I) preci fended the a 3/15/56 , 920, to LOS OM xox | 19_ 895 | thot (I) bwe) last 


saw the deceased alive o} and that in (my) (oor) apinion ‘death occurred on the date ond ei ‘hour and from the 
causes stoted obove, (I) es (did) (did not) view the bady a after death. 


should be ed with the State Dept. af Heolth prior to buriol, cremation, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phySicion and completely filled in by@h 
director, poge 3 should be detached for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
Page 4 moy be retained by the hospital or attending 


7b, SIGHATURE oa Ta 7, ¥ = Hc DATE SIGNED 

aCe e q xt DEGREE PHYS, prector LC) pus OO} Octe 7, 1968 

| fae pavscans 9 Ze, ADDRESS 
| Nawe (Type) TT, Co Siwinski, M.D. 206 W, Pennsylvania Ave., Towson, Md. 
Bo. BURIAL, Ey ib. DATE NAS OF CEMETERY OR CRERATORY TOVATION (city or Town (Counpf) MF 
(OVAL (Speci , y y off 
Lobe OL LLY Chu Meche Lh cdl) te LOMA. 
vena y 7. 2So. RECD BY REGISTRAR GASTRAR'S SIGWATURE 
30M REV #8 BCT 1 0. 1968) f{“e d Deer 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate bgyeyecuted within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


lot work —_ot work 


220. | certify thot (I) (this beset glignded iy deceased fim foe SO, WES, ol ban 75 19 GS thot (I) (we) lost 
sow the deceosed olive on q I%e&,_, hd thafin (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deottt. 


Ny) 
~ ATTENDING MED. STAFF 
hee : anf? DEGREE PHYS. oirecror CI pays, C1 


22. DATE JIGNED 


10/14 CE 


e 3 should be detached far use as the bi 


1 39 » MARTLAND STATE DEFARIMENT OF REALIA 
' ] ve 4 'g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13955 
Le 
‘ep 5) CERTIFICATE OF DEATH 
eT . |, DECEASED-NAME ¢ lost 20. DATE OF DEATH 2b. HOUR 
3 Zz 3 (Type or print) By t U Gfobet 1 2 Poy G Freor te " 
gos f ad 
Bf5 3, SEX YY 4, RACE 7S. DATE OF BIRTH ©. AGE (In yoors [FUNDER YEAR [1F UNDER 24 Was. 
eB | Aomase gas 6-7 29.) Ge 
Z x To, BIRTHPLACE (tte or foreign [74 CZEW OF WHAT COUNTRY? 8: MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH, 
aN. BET timore,Mdl, USA WIDOWED [7 DIVORCED Baltimore County Md. 
=Oeg ry 10. CITY OR TQWN OF DEATH 11. NAME ae INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sea ie street 0 3S) dyring most of working life, even if retired.) JUSTR' 
S85 ISON WSs Panor Nurs.Home | Ppasigiygkinalite event retired) ato tning 
2 s = bane AL ere {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 
oc ion) ib. COUNTY Oo 
ee ~ (iaryland ___| “Barsin a 1699 Kirkwood Rd,2120 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 B 
5 elt Rachel -- -~ 
a ace 
3g 8 (3 Re WAS patted EVER oh US. ARMED pea? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22S Kf yes give war or dotes of service) ‘ i 
£e3 eg a ee ’ loog-95-2709 7.Richard Buell,1699 Kirkwood Rd. 
ao eS ee eee rR r 
sae E 18. CUSSED AT Cnioalcte couse per line for (p}, (b), ond (c}.) } = eed pages 4 
225 a IMMEDIATE CAUSE (0) | eee us eather BAUR Lersrnndients 
SSS DUE TO, OR AS A-CONSEQUENCE OF 4, ( 
225 Conditions, if ony, which gove ; ‘ CUS on" » | 
“2 tise to immediote couse (o), (b) 
Bes stoting the underlying couse DUE TO, OR AS A CONSERVENCE OF VAS * 
Bes i ( 
a 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
2 er / 
Ss zl) 7é/ 
5 = 190. DATE OF OPERATION ‘S PEREORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING, 
= = y + CAUSES OF DEATH? 
= UE bf? /6S- Pb hes x wo Nog 
ee & P2lo. ACCIDENT WAS UNDERLYING 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
a3 [Jor CONTRIBUTING 2] cAUSE OF DEATH (rey 
s 3 (if either, notify medical examiner) 1 
3 = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY, )] 21f LOCATION Street or R.F.D. No. City or Town County Stote 
= While ae ern BUILDING, ETC. ) Y —— 
s 
a 
o 
os 
a 
2 
3 


= | 72d, PHYSICIAN'S ee ie of 4 Te. ADDRESS 
== {_Mitthe) W.' Grafton Hertsperser Rm.214 Medical Arts Blde 
B83 Pi a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 
ig Ririei”  (Oct.16,1969 Lakeview Cemeter Carroll: County, Md. 
vn aideApy) | FUNERAL ORRECTOR ADDRESS 250, RECD BY REGISTRAR,” 9st. RpglaipnR' SIGHATURG 
Wa ATA e Ms Dig, Ez nds c DATE f : g 
mes biitzke Fun.Dir.,4101 Bdmondson Ave OCT 15 966 ; 


MARTLAND STATE VEPARTMENE UF MEALT 
1 S| 48065 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 13956 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 


2 y 
3 MEE ae ell WILLIAM RICHARD BUERHAUS bcc Fs BE PCS 
iS) ee 3. SEX 4. RAE “Ts. DATE OF BIRTH 6. AGE (In yeors [_IFurote Year| 
S 28 male WHITE Falls 2a 1/ Uy [ a aie 
2 Bo To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED | % COUNTY OF DEATH 
@ 4 u"ARYLAND U.S.A. WIDOWED DIVORCED BALTIMORE, i 


, and in ony event, within 72 hours after 


i a 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin haspital 20. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
bg $= ~~ | FORT HOWARD ees xbet, HOSPITAL HERR BRE ven etre) | ERY 
Z 
ra, Ble 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. 1NSIDE CY LIMITS? | 13e, STREET AND NUMBER 
3 <8 Re 
2 §: pénsso) HMURYLAWD —_|!/> “GME IMORE BALTIMORE | SKI "00 | 1002 FOXCHASE LANE 
x = & 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
se 
aS FREDERICK BUERHAUS PEARL MYERS 
g 
2 28 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ss (gs testing: wa des of serve 
Soe sre ogg) | a EE 217 03 78 96 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ao (EE DEE Me FE ee Se ee EE ee a eo ieee Ppp 
& oe 18. CAUSE OF DEATH (Enter only ane cause per line Far (a), (6), and («)) WEEN ET AND DEAT 
=e 5.° PART |. DEATH WAS CAUSED BY: 
3 SE 5 a IMMEDIATE CAUSE (0) RESPIRATORY InSUFFICENCY UnKnOWNn 
3 sss ” DUE TO, OR AS A CONSEQUENCE OF 
= 2.3 Conditions, if any, which gave » LEFT BRONCHOPNEUMOnIA, UNKNOWN ORGANISM UNKNOWN 
3 Bet tise to immediote couse (0), (b), 
éezee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
S3Rzse LB Pls WY) (j PUIMONARY EMPHYSEMA AnD FIBROSIS KnOWi 
3 S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


HEALED MILITARY TUBERCULOSIS. POST OPERATIVE RIGHT LOWER LOBECTOUY 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No oO CAUSES OF DEATH? YES 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18) 
(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol examiner} PM. 


19 
21d. INJURY OCCURRED | 216. PLACE OF INJURY (Sac tinoné oe HCTORE 21f. LOCATION Street ar R.F.D. No. Gity or Town County State 


The low re 


MEDICAL CERTIFICATION 


While - Not while 
fat wark at wark 3 2 


220. | certify that 0 (this haspital) af i aceased from 207 tO7 O85 To 207 ter 8 19. , that (FF (we) lost 
saw the deceased alive on. 48 8 88 19____, ond thot in RR) (our) opinion deoth occurred on the date ond hour ond from the 
causes stoted obove, (I}x(we) (did) (di&@6% view the body after death. 


‘22b. SIGNATURE 22c. DATE SIGNED 

Pe hee Let, WP ace S80" C1 Soe OH 63] “TSAB/60 

22d. PHYSICIAN'S 7 arta 22e. ADDRESS 

! Nae (ype) NEILON NEILSON, M2 D. oe VAH FORT HOWARD, MARYLAND 

BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Berine” =| 44 5/6 | BALTIMORE nATIONAL BALTIMORE, MARYLAND 

2 Am OR ANN TAD SUNERAL HOME FOREN 3 


After this certificate has been si 


e 3 should be detached for use os the bi 
ed with the Stote Dept. af Health prior to burio 


i 


irector, po 
should be fi 


Es 4 
SS 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
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‘so - id 
Pad a 
5 >a Ss 
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, and in any event, 


Then please rem 


, cremation, or removol, 


E 
S 
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Fa 
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| or ottending physician. 
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eB 
oS 
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a 
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os 
3 
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ez 
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aS 
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e 3 should be detoched for use os the b 
d with the State Dept. of Health prior to bu 


ie 


Page 4 moy be retoined by the hosp 
TO FUNERAL DIRECTOR 

‘= Should be fi 

oa i 


cf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be e. 
director, po 


5 
5 
a 


30M REV, 1/1 


feed 


MARYLAND STATE DEPARTMENT OF REALIN 


13 9 4£§ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13957 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH . 
(Type or print) Herbert H BURGESS eat Ry 
3. SEX 4. RACE 5, DATE OF BIRTH ©. AGE (In years [| (FUNDER | YEAR _[ ( UNDER 24 HRS, 
Male White | 10/25/1901 tes et ns | rarer a 


To. 


country) 


7. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


BIRTHPLACE (State or fareign 


8. MARRIED Gi NEVER MARRIED[] |. COUNTY OF DEATH 
WIDOWED DIVORCED Baltimore mal 


11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street ay during most of warking life, even if retired.) INDUSTRY 
ated SEPH HOSPITAL En wee ¢ Ras KOFAO 
13c. CITY OR TOWN 12d. INSIDE CITY LIMITS? } 13e. STREET AND NUMBER 


13b. COUNTY, 


Baltimore | SO "°C | 8401 Avery Rd. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


WARRE BYVREFSS MAREARE! PKL ER 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
Yes, no ori nawn) | Wyesqeworordisatserme) Jor 1 7-0 3. DOG CATHER pat? By RCESS $ Yo / PIU’ ay 
IR : 
18. USE OF DEATH ner onl oe couse per ne fo), od (9) Res scram 
ART |. DEA Al : 
IMMEDIATE CAUSE (a) COX pulmonale secondary to 
) ey \ 
ae | K DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave nic pul mo! c 
tise to immediote couse (0). (b), diffuse _chro Ary. a 


= 
re 
= 
S 
z 
3 
3 
2 
= 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ost, a = G} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


x 


saS 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys No bd CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

[JOR conrRIBUTING [J CAUSE OF DEATH | HOUR aM Month Doy rane 

(If either, notify medical examiner) 

21d. INJURY OCCURRED | 2le. PLACE OF ae As, HOME, FARM, STREET, A 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

While Nat while OFFICE BUNDING, EC 


at wark: ene 

220. | certify thot ( (this hospital) Toys - deceosed f od a LO/30/ , 1968, to_LOs3t/ 19_6G |, that (Hh (we) last 
saw the deceosed olive on. and that in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stated abave, (I) (we) (did) (did not) view the aay after death. 

2b. SIGNATURE 5 : cette ab tak 2c. DATE SIGNED 

O's lio t. Belden acto DEGREE PHY, OO Moe O fe 60! 20/32:/68 

22d. PHYSICIAN'S De, ADDRESS 

wey) Lilia C, Baldonado, M.D. 7620 York Rd., Towson, Md. 21204 


[230. BURIAL, CREMATION, | 23b. ATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Gy ar oe (County) (Stote) 
REMOVA A (spect) Vos WEW CATHEPRAL pA ; 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY Rea 2Sb. fee SIGNATURE 
TG. COMW ELLE  s0es PIG Comwee sows 3808 Hc |wNOV 4 1968 fOmornksg sed 


” 


® 


Ste be executed within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN 


on 


o 


urs after 


The law requires thot the deoth 


Poge 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely filled in by 


r 


papers. 
hin 72 hi 


en please remave corbon 


ransit permit. Th 


e 3 should be detached far use as the bur 


0 


director, p 


wit 


cremation, or remova 


should be 


|, and in ony event, 


fied with the State Dept. of Health prior to buriol, 


aay & 


D3 


a 


Be 


24. FUNERAL DIRECTO! ADDRESS. 
aR ifidenikins & Sons, Co. 4909 vork Ra. |igeT 8 1968 


j MARTLAND STATE DEFARIMENT OF HEALTA 
1 9 yA 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
us 


CERTIFICATE OF DEATH 13958 
T. DECEASED-NAME First (Middle Lost 20. DATE OF DEATH 2b HQUR 
(Type or print) Vir gina Morr OW Burnham loon 6 Doy 68 Yeor 5 an 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERT YEAR JF UNDER 24 HRs, 
Female White 2/28/1898 Reo) a Prine? (Meat Cal 
Tai Breas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] _| % COUNTY OF DEATH 
Balto, Md U A WIDOWED DIVORCED KX] Baltimore County Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Towson epugetesbeit, Med. Cen. during most of working life, even if retired.) INDUSTRY 


Housew ea Own Home 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIOE CTY LIMITS? | 13e. STREET AND NUMBER 


jodmission) STATE M . a Balto .2121/05h No Upland Road 


14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Charles Me Morrow Maude E. Bellis 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT AddeT OW SON, ~ Md. 


Yes, no, or unknown) | {\t yes give war or dates of service) 
No 1 3-28-2077 | e0 Hi ha O18 Rolandvue Ave 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) syalyst psi 


PART I. DEATH WAS CAUSED BY: i 
ATE use) _ReSPiratory Arrest Failure 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Con Pulmonale*~ Severe 
tise to immediote couse (0), (b), 


i , DUE TO, OR AS A CONSEQUENCE OF 
mae the underlying couse a Gireiie Emphysema 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
537 | Coronary insufficency 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No CAUSES OF DEATH? 
Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


2 yrs 


12 yrs 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
[TOOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) M. 


19 
21d. INJURY OCCURRED | 28. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 


jat work —_ of work 

220. | certify thot ¥) (this hospitol) attended the deceased Aigm__LO/ 4 , 1966, to_VOZ 6 _, 1968 _, thot $2 (we) lost 
sow the deceosed olive sitel) a epyee dhe decease dam and thot in f%) (our} opinion death occurred on the dote ond hour ond from the 
couses stoted obove 2) (we) (td) (did not} view the body ofter deoth. 


2b SIGNATURE fore: hang a ie 2c, DATE SIGNED 
Dra 2: G-Man ecret pays irecrorn CO mars G4] 0/6/68... 


22d, PHYSICIAN'S ‘ De. ADDRESS U 
NAME(Tye) Deg Shirin-Ghaem Maghami M.D GeBeM.C, 6701 N. Charles St. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 0 = ' 
Bh 2 0/0/69 Ann's 


MEDICAL CERTIFICATION 


23d. LOCATION (City or Town) (County) (Stote) 


8D0 8 Md 
‘2Sb. REGISTRAR'S SIGNATURE 


forks, td 


f\ 
1) 
2So. REC'D BY REGISTRAR 


he 


ed 


aL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


ed within 24 hours after death. 


BNE 13948 CERTIFICATE OF DEATH 13959 
Sos : = tet == 
ess 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, {¥ institution: Residence before admission) 
553 a. COUNTY ‘f 
2 Boktimo, a, STATE b, COUNTY : 
ee ne Hi a Manykand Baltimore 
bad b. CITY OR TDWN (if outside sorpatate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town! 
$ 5 

3 Lutherville 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET AOORESS 8. Ghee 

‘ 44 Croftley Road. 4h (roftley Road ves] woke) 

S35 3. NAME DF First Middle Last 4.” DATE Month Oay “Year 
ao . . 
eke (Type or print) hamie Florence Burns vam October (4, 1968 
Ses 5. SEX 6. COLOR OR RACE /7, MaRRIEO [-] NEVER MARRIED[~] | ® OATE OF BIRTH 9%. 3 {in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 

os re W ast lay) Months | Days | Hours | Min. 

NES enale ite wiDoweD [3% o1vorceD [“] 5, 1879 yrs, 

Pic 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR in bree ‘(County & ar or es country) | 12. CITIZEN OF WHAT 

BS du ie most of we aoe life, even if retired) pila OUNTRY? 

BS Qun_ Home A 

es uh Onna ie 14, MOTHER'S MAIOEN NAME 

ee john R. Sparka Aory Ann Grey 

a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

=S (Yeey pe. or unkown) | (If yasgive war or dates of service) : 

Ee 0 one Hone Family records 

Se 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

ae PART |, DEATH WAS CAUSED BY: Myoe { oa oth ye) ONSET AND DEATH 

&5 5 IMMEDIATE CAUSE (a), CALA [NEARcTONS( MULTh {Many re 


} 
MRT 
DUE TO 

ras ” i 
Conditions, ff any, which ) Coo NY Hener Disems é YEARS 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 
“PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Wi Lee a 


19. ms AUTOPSY 
ERFORMED? 


The law requires that the death certificate p 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physichs 


Pa 


MEDICAL CERTIFICATION 


3 2 YES ta no [] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of item 18.) 
OR CONTRIBUTING [7 CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


Pp. 
73 ga certify that (1) (this-hespitel) attended the ae from. AL 0, to , 19. , that (1) (wed last 
saw the deceased alive on l@/ 1968. 4, and that death occurred af, from the causes and on the date stated above, 


While Not wile r 
O 


19 at work at work 


h the State Dept. of Health prior to burial 


age 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 22a. SIGNATURE 22b. OATE SIGNE 
ATTENOING EO. STAFF 

23 Beveead x. Down M.0, PHYS. trecrorn C] ome Cl 19/1 SSOP 
ae 2c. PHYSICIAN'S 22d. ADDRESS 
s2 |t (MEM Dowco L. Somaeviece™ | TOVSION ~ MD 212Y 
22 : = 
£3 23a, BURIAL, CREMATION,| 23b. OATE THEREOF Be NAME OF yee OR CREMATORY lig LOCATION (City, town or county) (State) 

a 


Beer (Specify) et, y 6, / 8 


24. Basal OIRECTOR 


Prospect 


ADORESS 


ve 25 9 ag phn Eurnas' Soha, Towson, oe 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


haurs affe 


Cn) 
ban” papers. 


quires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


Page 4 may be retained by the hospital or attending physician. 


the 
ages 


within 72 haurs after death. 


oC, 


in b 


‘4 


lease remove car 
and in any event 


-transit permit. Then 
, crematian, or remava 


directar, page 3 should be detached far use as the bui 
should be filed with the State Dept. af Health priar ta buri 


VR AIS (4) 


30M REV. 1/68 


MARTLAND STATE DEPARTMENT Ur AEALIT 


Information takes 
bint certificate i 


Middle 


eH JITAL, RECORDS, 
Bex 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13960 
lost 2a. DATE OF DEATH 2b. HOUR 
BUSSEY Month 10 Dv 30 Yo68 /12:28 


7o. BIRTHPLACE (State or foreign 
country) 
Towson 


TO, CITY OR TOWN OF DEATH 
BALTIMORE ¢ 


7b. CITIZEN OF WHAT COUNTRY? 


6 


REAR) 


UNTY 


¢ edevssia SE and e Arundel 


pat 


11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 


, | 130. USUAL RESIDENCE (Where deceased |jWed, if institution: Residence before 


S. DATE OF BIRTH 


10/29/68 


8. apRiep [7] NEVER MARRIED[7] 


6. AGE (In years. 
last birthday} 


IFUNOER 1 YEAR | 1F UNDER 24 HRS. 


i el 
9. COUNTY OF DEATH . 


WIDOWED pivorceD (] BALT@,, MD. 
12a, USUAL OCCUPATION (Kind of wark done 
BALTO.,MED. CEng most of warking life, even if retired.) 


13c. CITY OR TOWN 
Jessup 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


134, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
YsE] 0@ | Holiday Estates Lot A 30 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Francis Milton Busse Garnette Sue Jenkins 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. _]17. INFORMANT Address 
Yes, no, or unknown) | |!t yes give war or dates of service) 
‘APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: 
se IMMEDIATE CAUSE (a) 


F 
Canditions, if any, which gave 
tise ta immediate cause (0), 
stating the underlying cause. 
last peti lie dak) 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
CARDIAC ARREST 


Due , AS ARUBTRATORY DISEASE 
DUE or SR MEMBRANE DISEASE 


BETWEEN ONSET ANO OEATH 


IONS CONTRIBUTING TO DEATH 


PART 2. OTHER SIGNIFICANT CONDIT 
re PREMATURITY 


*) 


/ . 
19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


200. AUTOPSY? 


Ys] Nory 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
[YOR CONTRIBUTING [_] CAUSE OF OEATH 


‘7b. TIME OF INJURY 
HOUR in Month Day 
P.M. 


MEDICAL CERTIFICATION 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B} 
Year 
i 


(If either, notify medical examiner) 
71d, INJURY OCCURRED [2le. PLACE OF INJURY (At OWE FAW SIRE FACTOR.) 21f. LOCATION Steet or RD. No. City or Town County State 
While -— Nat while OFFICE BUILOING, ETC. 
lat wark —_at work fe a 9 Q 
220. | certify thot (I) (this hospital) e deceased z ples sate, , 19_——_, that (I) (we) lost 
saw the deceased alive seitl) attereg Gre decease a and that in (my) (our) opinion death occurred on the dote ond hour ond from the 
couses stated abave, (I) (we) (did) (did not) view the body after death. 
2b. SIGNATURE 3 peas = ae 22. DATE SIGNED 
y take Q : DEGREE PHYS. (1 owecror CO prvs. 10/30/68 
; 22d. PHYSICIANS = 22e. ADDRESS, 
1 NanE(Type) A. FINKEL G.B.M.C,. 
230. <BRbme, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Reet, (Specify) > 
GEL CS CADP 


24, FUNERAL DIRECTOR SoZ 
pe LAS, 


2b. apes aL: 
ome NOV 6 {968 i 


if 


MARTLANY STATE VEPARINIENT Ur ACALIN 


] 1 3980 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 39 6 i 
CERTIFICATE OF DEATH 

is Hy pine pie g First Middle Lost 20. DATE OF DEATH 2b. HOUR 
. Type ar print) Month Day Year 

3s Mary _(™ Butcher Octobe 968 9pm 
3s \EfA 3. SEX 4. RACE S, DATE OF BIRTH 6. AGE {In years IF UNDER 24 HRS, 
c= Be last fay ‘MONTHS | _ DAYS R HIN, 
Bae female white September 28, 1896 "YB" ps |] [| 

5 273 To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 

= e¢s aa ees U.S.A. WIDOWED BK] _vivoRceD Baltimore 

= 5 aR ore oSeAe De) Md. 
ce £25  flocivor TWN OF DEATH T1- NAME OF HOSPITAL OR INSTITUTION (IF nogjpigitl[ 20. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
[0 grease! 7} owson give street address) dugipg most af working life, even if retired.) INDUSTR' 

ae ae esapeake Manor Nursing Hausewtte ‘at home 
i aS a USUAL RESDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 

; = Sissi IK f 

: } 2 ladmissian} E Mae COUNTY Sei Balto. Ys NOL) | 430 NR. Rose Street 2122) 
i 3 TA. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle lost 
2025 James Machovec Marie ? 

ez 

2 38s 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _|17. INFORMANT ‘Address 

ONT ciate Yes, no, or unknown) | {lt yes gwe waror dates of service) 

Le BSS ne none Agnes M. Posluszny, daht, above. 

2 es 

8 see 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), ond, ( =a BEEN CORE AND De 
2S e525 PART |. DEATH WAS CAUSED 8Y: A ly 2 

8 SES } IMMEDIATE CAUSE {o) (é[a sale. 7 ertoona | 6 IVAS. 
“hes ese / 

® ofS DUE TO, 0 ; ¢ 

eat Conditions, if ony, which gave ) D2. You Zi 

s =o = tise to immediote couse {0}, 0) £. ee ae Lal = L Ge 49 
eters aS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 7 

Ses hit "DS {a 2 

BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 

s ) 

g 4 V90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

% ( e CAUSES OF DEATH? 

TS] 4 sO NO 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 

[[IOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, natify medical examiner) PM. 1 

21d, INJURY OCCURRED | 21e. PLACE OF INJURY (pe HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While — Not while OFFICE BUILDING, ETC. 

lat work —_ at wark 


After this certificote has been si 
director, page 3 should be detached for use os the buri 
MEDICAL CERTIFICATION 


2 hould be filed with the Stote Dept. of Health prior to buri 


e 
S 
a, 
= 
oO. 
i= 
s 
Ss 
2 
f3 
S 
5 
1S 
= 
3 
é 
2 
@ 
= 
> 
i) 
77 
3 
& 
22 
£ 
2 
a 
> 
3 
E 
S 
Ps 
S 
s 
2 


=z 
= 
= 
Ra 
2 
= 
2 20. 1 certify that (I) (this-trespital) attended the deegased fra LL2s2, \9 G5, ta. o7 —/, \9_ Os, that (I) (we}last 
o.= saw the deceased alive an. a © 196, and that in‘(my) (eve} apinion death accurred an‘the date and haur and fram the 
Bee causes stated abave, (I) (we}{#f8) (did nat) view the bady aftey4leath. 
235 Le A577 a LH wows MED. STARE iis UAE Sy 
4 } : 
Szs& a =, WUVKA ZA DEGREE PHYS. ET pirecror CO avs. O] yo-H: 0 
aeac= | 72d. PHYSICIAN'S = Te. ADDRESS 
Eee | WANE!) De, Charles Fa O'Donn 7501 York Road 
= SEE 
< 5 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) {County) {Stote) 
eto Bue") 10/9/68 Holy Redeemer Cemete Baltos, Md 
zai 4, FUNERAL DIRECTOR SOhtmunek eral He 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


M168 3331 Brehms Lane 2121. ott OCT 9 1968 LCrarnfe, Yordy 


ed within 24 > cfea deat 


>) 


¥ 


ony 


TO HOSPITAL OR ® ... PHYSICIAN: 


The law requires that the deoth certificote be“ 


Poge 4 moy be retoined by the hospital or ottending physician. 


ia ART LANDY STATE VEPARIMIENT UF ACALIA 
] Item 23c FilmGhGfivdionlof4itatcRecorDs, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13962 
ww & 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
{Type ar print) 


Middle 20. DATE OF DEATH 


Month bay Yeor_ 
ad: Coe ¢ 
6. AGE (In years So 1 UNDER 24 HRS. 


2b. pk 


lat work — _at work, 


MY per 5 | last oa day) wa 
Bebe Spege sf FS Ws ed 
BY 8 7b. CZEN OF WHAT COUNTRY? 8 mapeieD [J NEVER MARRIED] | COUNTY OF Dara 
ae = WIDOWED [] __ DIVORCED [-] wf 4 i) i Syiye Md. 
2 az 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
foe give street address) —. be during most of working life, even if retired.) INDUSTRY 
ba z karmic ¢ 
“S.5 = O Ler USUAL RESIDENCE vine deceased Ii 13¢. INSIDE City LIMITS? 1 13e, STREET AND NUMBER 
BS ladmission) STATE j z a 

s\s y ission) : YS NOIE Ne 7 nA gece CERI 
oO = 14. FATHER’S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle lost 

= 
s372 
8365 Vo. WAS DECEASED EVER IN U.S, ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Coa sas Yes, no, ar unknawn) — } lFyes give war or doves of service) g : t d 
2-8 un wr din he — g 

vo a eS 9 ee a ee ee ee ne em“ a TS 
mod 5 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) /) L4 Hepeea ne 
Bet PART |. DEATH WAS CAUSED BY: 

Bes IMMEDIATE CAUSE (a) ZEAL “PIPRSCTUE ve Ze lies utr alf Ze 
ese 4/0 DUE TO, OR AS A CONSEQUENCE 2) ae 
32 | [eiiemeetay  w elmorniny bv ors 

2 use (a), 
as 2 stating the underlying cause DUE 10, OR AS A CONSEQUENCE OF é ¢ 
Bas eo Q 
BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

§ =|Y4¥aA0 

a = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ss 

3 x S Ys No C] CAUSES OF DEATH? 

£ & [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

=  ] LOR conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day vente 

= & [lif either, notify medical examiner} PM. 

fe} = INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. No. City or Town County State 
me. Not wi ‘OFFICE BUILDING, ETC 

c= 

s 

= 


22a. | certify that (I) (this hospitol) attended bafeecies EE Vee , tafe , 196 .E , that (I) (we) lost 
saw the deceosed alive talento Zand that in (my) (our) opinion deoth ete on <a date and hour and fram the 


causes stated above, (I) (we) (did) (did nat) view the bad after death, 


director, page 3 should be detoched far use os the b 


22b. SIGNATURE 22c. DATE SIGNED 


should be filed with the State Dept. of Health prior ta buri 


Ss 
Ss 
S 
ry ATTENDING MED. STAFF 
ie Stanley Ankudas pus. ©) oirector CO ps OO} 10/30/68 
SS= | fas pavsicians 5 7] Pe. ADDRESS : 
= MAME(TYPe) Stanley Ankudas, M.D. _ ‘ /| 1101 Mai den Choice Lane 
5 BURIAL CREMATION, | 230, DATE 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (Caunty) (Store) 
S REMBYAL opel 42 as WC, S pei ees: 
~/=48 kLdih tenis y eal. 
phe 24 FUNERAL DreGoR . ADDRES ee] Ia, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 john | a i OTT fr nai te A jpeg L Loate Q } {968 f = 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uty 
~~ 13952 CERTIFICATE OF DEATH 13963 
4 1 ORCEASED WANE First Middle Lost 20. DATE OF DEATH 2. HOU 
y or print) Mont! De af 
Dene Wea ee CALVERT To "6 968 | 9220h 

iS mm 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors | IFUNDERI YEAR (F UNDER 24 HRS. 
bs S lost wit joy) DAYS (NO WIN. 
SI é Male White | July 27, 1921 YRS. 
3 3 ie Caan: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OX) never MARRIED] 9. COUNTY OF DEATH 
- EY South Carolina U.S.A. WIDOWED DIVORCED Baltimore, Md. 
Ms e TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oe give span odie duging most of working life, even if retired.) per 
= Towson ST. JOSEPH HOSPITA arpente ity of Balto. 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. insioe civy Cimtts? =| 13e. STREET AND NUMBER 

agsion)_STAE 1b. COUNTY ‘ Baltimore | SC) sok) | 144 Elmont Ave. 

14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Earl. Calvert Hattie Nichola 

To. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yesyno, ‘or unknown) | [if'yesqive war or dates of service) 


Then please remove carban ’ 
, ar remaval, and in any event, within 72 haurs after death. 


igned by the attending physician and campletely filled in by the 


a 

oo 

2 

ug 

= | We Wel} __| 3262 | Mrs li iiian Calvert : ve 

s TATE INTERVAL 

= 18. ay Aaae pate couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 

3 < >)» IMMEDIATE Gust (o) Hepatic Coma 

4 ss 2 fl DUE TO, OR AS A CONSEQUENCE OF 

2 i rae ‘ ( : 

Sree Spaghtonsatf ony whrenoy’ Secondary to Portal Cirrhosis and 

S&S € rise to immediote couse (0), DUE TO, OR AS A CONSEQUENCE OF 

265585 stoting the underlying couse : QUENCE 

os e lost, as are: @ 4 s ; 

aed el 

325 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 

= a a 

“Oceas 4 
£ os “a ZL f 

33 B55 = 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Suds 2 

Zs 22 =| 10/9 Bleeding peptic ulcer YSER Nol] _ | CAUSES OF DEATH? 

eS52°-3 &S [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

5 ves & | Cor conteieutinc. (-) cause oF peat HOUR A.M. Month Doy Yeor 

Sategs & | either, notify medicol examiner) PM. 1 

Ss S22 = [7id. Injury occ Ze. PLACE OF INIURY (AT FONE. ARK, SRE FACTOR.) 21% LOCATION Steet or RFD. No. Gity or Town County Stote 

= ose While — Not whil OFFICE BUILDING, ETC. 

= es = zs 2 lot work —_ot work 

Z>Se28 22a. 1 certify that & (this haspitql) a the deceased from_LO/9/ ial? ,to_LOfi6/ _, 19_68., thot % last 

a. <S saw the deceased alive an_LO/L6 : 19 and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 

Heese couses stoted above, (!) (we) (did) (did not) view the body ofter deoth. 

es ce 7 

<26c= 2b. SIGNATURE 7 abs 22c. DATE SIGNED 
fun ATTENDING MED. STAFF 

S2=oe Dh IA be pecree pire CJ pirecrog C) pas, Gi] 10/16/68 

a2ze8= ) AN 22e, ADDRESS 

cess / astiana Feliciano..M.D 7620 York Rd., Towson, Md. 21204 

ut oz = = 

4 23 Zo Bo. BURIAL, CREMATION, 3b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 

545 REMQYAL (Speci 5 
etoo" ees 0-19-1968 Gardens of Faith Cenetery Faltimore Co. Ma. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD_BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 


mie Lassahn Funeral Home 7,01 Selair Road 21236 |onOCT 21 1968 forts, 


L 
iat 


pT 
i} 


€ =St 

s e828 

Ss 353 
2 

Eee 
3 a 

6 £55 

eo tee 

s > 

2.4.58 - 

= \c ee 

= o 

x 2 

= § 

= 

ES 

3 

= 


= 


the attending physicion ond complet 
lease remove co 


ransit permit. Then p 
cremation, or removol, ond in ony eveet, 


gned by 


> 


x} 
5 
3 
Se 
8 
a 
Le 
s 
3 
= 
‘S 
a 
2 
a 
2 
Ss 
& 
° 
Ss 
= 
B 
= 
3 
@ 
8 
= 
> 
°o 
2 
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The low requires that the death certificote De.axe 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


director, page 3 should be detoched for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTA 


DIVISION OF VITAL RECORDS, 301 PRESTON STREET, BALTIMORE, MARYLAND 21201 
13858 em © HlinGiOe CEMPICRTEOF DEATH 


T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
(Type or print) OLLIE MAR IOn CARPENTER 
3. SEX @ RAG "TS. DATE OF BIRTH 
MALE WHITE 11/18 193 
Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MaRRieD CPREVER MARRIED] | 9% COUNTY OF DEATH 
PABrON, MARYLAWD U.S.A. woowe 5} vor | BALLIMORE GOuntY, td 
10. CITY OR TOWN OF DEATH 1. NAME OF pa a (If not in hospitol a USUAL scares “sigh Pile Th ry OF BUSINESS OR 
FORT HOWARD Bi, Abs. HOSPITAL WORN "2 "even Fetes 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d INSIOE CITY LIMITS? 1 [3e, STREET AND NUMBER 
amin) STAARYLAND | QNEBOT COUNTY| EASTON | ‘SC “OLX! Rt 3, Box 29 
14, FATHER'S NAME First TS. MOTHER'S MAIDEN NAME First Middle Lost 
CHARLES Lucy FLEETWOOD 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yea krown) | HE" | 218 01 69 22] CLIn.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF DEATH (Enter only ane couse per line for {0}, (b), ond (0)) HATO CEA 
PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA, TERMINAL 3 DAYS 


IMMEDIATE CAUSE (0) 


. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave () MULTIPLE MYELOMA MOnTHS 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ie (9 CHRONIC RENAL FAILURE SECONDARY TO MULTIPLE 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws nok] |“ WOPFAUOPSY 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. it 


21d. INJURY OCCURRED | 2le. PLACE OF tNJURY ie HOME, FARM, STREET, FACTORY, }) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While oO Not while) OFFICE BUILOING, ETC. 
jot work —_ot work. 


22a. | certify that (Ix{this hospital} att deceased fram.27 L07 00 1%. , ae co 15 , thattl) Awe) last 
saw the deceased alive an. eyn7 78s 19____, and that in #9) (our) opinion death accurred on the date and haur and from the 


causes statedurbove, (Hc(we) (did) (siskimak) view the body after death. 
2b, SIGNATURE g, " N ae its ae 2c. DATE SIGNED 68 
(Ads IIA IMD DEGREE PHYS. O bier O SME Ca] 10/27/ 
Nani) RODOLFO G. MIRO, M. D. “VRE PORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUR ERY (pet) 10/19/68 Fairview Cemetery EASTON, MARYLAND 


24. FUNERAL DIRECTOR. a ara 0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
(UNA OBIIOR) | Heverir FUNERAL HON 


pytaun 1% OCT 21 1968 forontsg Youoty 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


d within 24 hours after degth 


quires that the death certificate be /exgcute 


Page 4 may be retained by the haspital ar attending physician. 


KK MARTLAND oTATC UEPARTMEN! UF NEAL 
A 


cS 


3 98 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13965 
1 CERTIFICATE OF DEATH 


ib DE EASED BIE First Middle Lost 20. DATE OF DEATH 2b. HOUR 
nt} 

E3 (Type or print} ¥ w ar ARR 6 ‘m a ocr Month aye py3 SP M 
25 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (In yeors — [_W UNDER YEAR _T ir UNDER 74 HRs 
2s Cav J 7 [el 
£5° “es 
== (E Mv 5 vNe ru, | s x YRS. 
3° 3 70. batace (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [=] NEVER MARRIED[-] | % COUNTY OF DEATH 
Sse AM AN DAIGVA NM SA wiDOWED (E}~ DIVORCED BALTO * Md. 
2 aes 10. CITY OR TOWN OF DEATH 11. NAME Tae OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i ee \ give street oddress) during most of working life, even if retired.} INDUSTRY 
38 owsan DULANe) tewsod) NH. ORR. PAG ROAD 
S5e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN Vad. INSIDE CY LiwTs?— 138. STREET AND NUMBER 

2S \fodmission) STATE 136. COUNTY - ee Sasi bee ans APTS, 
23 } d BACTO. Ege Z L 2¢ 97. 
S. pF Af 
— = { 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee ! 
Ss ec — 1 ry) 
es 1Ames CAR Roll Ellen O'@Ric 
3g 8 i Ie WAS ee EVER aes ARMED FORCES? " Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 
wa '€s, NO, Of UNKNOWN) ‘yes give wor oF ‘service 
ee Noe ado- 44-9394 JohnG. Carroll RAt) OxrerDy, may 
ae 1B. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), se aevasiser bl 
2 . : a 3 
ze Ps) Arr oce re V I I Ee TEES =e 
ss H/o / DUE TO, OR AS A CONSEQUENCE OF sf * 
a Conditions, if ony! which gove vs Nc Ai e- L048 Cd CIO EA / bVYael 
ease rise to immediote couse (0), (b) 
= s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


z= A of | 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
x = YE CAUSES OF DEATH? 

3 sO NO 

& 

S T210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

[Dox cowreutinc () cause oF beat HOUR A.M. Month Doy Yeor 

[lif either, notify medicol exominer) P.M, 19 

=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTDRY.)] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

Whi Not wi DFFICE BUILDING, 


lot work —_ ot work 


22a. | certify that (I) (this-hespital) attended the deceased from_72 =“, 19 EF_, 19 ga? , 19 SE, thot (I) (weHost 
saw the deceased alive peed ema Ym that in (my) (et) apinion death accurred an the date and hour and er the 
couses stoted obove, (I) (ve) (did) (diebyrt) view the body ofter deoth. 


2b. SIGNATURE LG CES ar 2c. DATE SIGNED 
ae NDING MED, STAFF ee 
mepiae? 3 = DEGREE PAS pigecror C) pas, OO] “2-7 


Pin AT FO FA [BG A ove OF 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) vel (Stote) 7 
ee) 10fig/ee Ne Ww theda Ad. B Za Co, Ka a 


74, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


sits Wut Cook. Brooks Tew son, “2 Yak FA | CT 15 $9682 


: After this certificate has been signed by the attending phys’ 


ed with the State Dept. af Health priar ta burial, 


a e 3 shauld be detached far use as the bu 
i] 


! 


TO FUNERAL DIRECTOR 
pi 
shauld be 


directar, 


MARTLAND STATE DEPARTMENT UF HEALIA 


] 1 38 ) % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13 96 6 
Item#13@ oc. 2.86, FilmGho6 GERTIEICATE OF DEATH 
we T. DECEASED: NAME First Middle tost 2o. DATE OF DEATH 2b. HOUR 
Gag its T int Mont D Y 
S53 (ype orp) = lorence Me Cecil 10, "9, 56 wee :45a 
2 
255s g 4, RACE S. DATE OF BIRTH Gay in eors —|_IFUNDERL YEAR | IF UNGER 24 HRS. 
= . i MONTHS | DAYS: MIN, 
255 Caucasian 10-19-89 oT vs. (al 
ae. To. gad (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. HapRleD [7] Never MARRROIER | 9% COUNTY OF DEATH 
; Md. U.S.A. WIDOWED DIVORCED Baltimore Md. 
: PS 10. CITY OR TOWN OF DEATH 17. NAME OF pare: INSTITUTION (Ifnot in hospitol | 120. USUAL a {Kind of ark done 12 KIND OF BUSINESS OR 
ras give street address) during mos} of working life, eyen,if retired, TRY. 
$5S\°(, |Towson, Maryland eater Balto Med.cent) ("tt mimalle weil. OnRL tne 
2 s ral 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CTY UMITS? | 13e. STREET AND NUMBER 
Zee j lodmission) STATEMd 13b. CUNY Baltimore } Towson YS(] NOk&k |615 Chestnut Ave. 
is} 
e 3 14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ONS John M,. Cecil Mary M. Crassley 
3 
E 8s Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
A 2 oS Yes, no, orunknown) | {ll yes give wor or dates of service) % sf 
E2276 Cee bee aS 05-4297 |Pickersgill, Same_as # 13 
vo et ere EP SE Sr AE ES SO PPE 
& st e 18 CAUSE OF DEAT nar ny one cus per ne for () ond (9) BETWEEN ONSET AND Des 
B §:5 Wes IMMEDIATE CAUSE (0) COnges e Hea ailure 
> 58s IAG DUE TO, OR AS A CONSEQUENCE OF 
2 =] hae aa 8 i > r ‘ 
Se fener ni which i, Arterial sclerosis cardio vascular disease, 
co medi couse {0}, 
eat Fy = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
se ese et ASE a 
32 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


¢ 
3 
ZEEE 
2 Sy i 3 : 2 2 . 
2 322 z|_Chronic necrotic cyS8titis 
SE8,8 i [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2ySa 4/3 : : +e “is CAUSES OF DEATH? 
£tfge |=] 10-9-68 |Pelvic mass r/o malig oO & 
52 e e &S [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Beet & | Lor conrriutine ()cause oF DEATH HOUR A.M. = Month Doy Yeor 
Sens 8 (if either, notify medicol exominer) PM. i] 
os = oy = ] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
- i Bg While oO Not while OFFICE bee’ BC. 
= es 2 jot work otwork : : 
esses 22. | certify thot (¥ (this hospital) attended the deceased fram_Q—1 1] , 68 ta O=10 , 19_68. , thondtt (we) last 
Bicone saw the deceased alive on—__LO— : 1968_, and that in (ayy) (our) opinian death occurred on the date ond hour ond from the 
ees couses stated abave,4d) (we) (did) (di¢g@d) view the body after death. 
ee = 2b, SIGNATUP 22. DATE SIGNED 
ise . ; 
e = “nD ATTENDING MED. STAFF 
2 =o3 Nd curs DEGREE PHYS, QO) oirector C pays. XI] LO-10-68 
ease || fad pasear Be. ADDRES 
Eg -3 || chassem pour _adib BMC 6701 N.Charles st 
=2s35 
23583 
BES 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN 


230. BURIAL, CREMATION, | 23b, DATE 23d. LOCATION (City or Town) (County} (Stote) 
Beet [10-12-1968 | Woodlawn loodlawn, Md 
24._ FUNERAL, DIRECTOR ‘ADDRESS 250. REC' ISIRAI Py REGI NARRE 
ott ms Cook-Brooks Towson, 1050 York Rd. 22204 Es! Ctr Ts 1968 poet 


te 


——_! 


& 


\ 


24 haurs after soot Dy delay is 


itemo eit MARTLANY STATE VEFARIMENT UP MEAL 
1273/68 ic SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13 9 6 4 
_FOR STATE 4 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
oir TREAD ee rst Middle Tost 7o. DATE KNOWNT] Month Dey Year [2b. HOUR 
Print 
2 ¥ Leis Je CHEEK oan Watto&] 10/31/68 $:00Ait 
on a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE {ia years IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ty ar od ll Ul 
"ey, To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED GEJNEVER MARRIED (_] | 9. COUNTY OF DEATH 
E outer G AROLINA U.S.A. WIDOWED DIVORCE BALTIMORE COUNTY, Md, 
= 5. ]10. cy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
5 A3 FT, HOWARD pK" HOSPITAL LONER S Hee” |'BONSrRuct Ion 
ie 4 130. USUAL RESIDENCE (Where deceosed Ijved, if insti sidence before] !3c. CITY OR TOWN 13d, INSIDE CITY LiMiIS? | 13e. STREET AND NUMBER 
3 [DY edmission) STATE aRy TANI COUNTY HARIPORD STREET YS CO NOON 
= ). 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
“i JOSEPH CHEEK MYRTLE JENNINGS 
% To, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITY NO. | 17. INFORMANT 


‘ate shauld be executed withi 


TO oepuTy DB ica EXAMINER: This certifi 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Page 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the Stat! 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


VR AISME (5} 
10M REV. 1/68 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. _ 


Hig ‘or unknown) were dates of service} 212 1k 05 69 CLIN. RECORDS , VA HOSPITAL, “Pr HOWARD, MD. 


‘APPROXIMATE INTERVAL 
‘BETWEEN ONSET AND DEATH 


MON ATA 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) 
re i ye HEPERTINSIVE CARDIOVASCULAR DISEASE WITH COR PU 


f / ? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. © 


PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART T(a 
GHRONIC ALCOHOLISM. EMPHYSEMA 
190, DATE OF OPERATION 


20. AUTOPSY? 


st] Ni 


‘2lo. EXTERNAL CAUSE WAS . R HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
PRIMARY [_}OR CONTRIBUTING [J] 
CAUSE OF DEATH 

2d, INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT. WORK 


22a. | certify that | taak charge af the remains-déscribed abave, held an Autopsy[_], Inspection [®}~ Inquiry [g4-~ and in my apinian 
death resujted fram: Natural causes we hatter CA. - Suicide (A, Homicide (fal Undetermined manner [] 
. CHIEF MEDICAL EXAMINER [J 
ee np, ASSISTANT MEDICAL examiner (3X Ky, EM 


EI ICAI 
QWNT eT vIy Bs DAVIS, M. De, 6800 MORNINGT i UALt HAASE MD. 


[ 730. BURIAL, CREMATION, 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) ——(Stote) 


pecif - 
MURALS Mount «Zillion Cemetery Bel <Air;Harforé..Co. Md, 
ADDRESS ‘250. REC'D BY REGISTRAR 2b. REGISTRAB’S SIGNATURE 
Harkins Funeral Home 


oe NOV 6 1998 f0Aonds, 


MEDICAL CERTIFICATION 


‘Die. PLACE OF INJURY (Ar home, 


TTf. LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office building, etc.) 


a 


ithin 24 A after death. 


TO HOSPITAL OR o.. PHYSICIAN: The Jaw re 
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TOARTEAND JIA VEEP ARSENE VP PALIT 


sah % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1396 8 
. 1385 CERTIFICATE OF DEATH 
mS 1. DECEASED-NAME First Lost 20. DATE OF DEATH 2b, HOUR 
Bes T inf] Mi A 
Seg | veer VINCENT $i: CLISHAM October "8," 1988, [527 w 
Sets 3. SEX 5. DATE OF BIRTH 6, AGE (In yoors [1 uvoge | veaR_ Tv UNDER 24 es 
25: Mele October 18, 1095, | mph [mr] Mey] 
yen} 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SERNEVER MARRIED[-] | % COUNTY OF DEATH 
country) a Baltimore 
~ Marylan USA WIDOWED ["}__ DIVORCED 3 Md. 
TO=CITY OR TOWN OF DEATH 11. NAME OF To Daag (ifrat in hospital 47 _5][120. USUAL OCCUPATION (Kind af wark done] 12b. KIND OF BUSINESS OR 
; give street address 3 Busing mast of warkjng life, even if retired.) | INDUSTRY 
ee Parkville 2529 Hillerest Ra Hetire Ses ‘fhsurance 
RSE a USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UWAITS? —] 13e. STREET AND NUMBER 
Do ssi = 2 2 
oe OS) SAE 4 1%. COUNTY Baltimore {Baltimore | SL] ‘okt | 2529 Hillcrest Zmmt Ave, 
Fras z = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
€ec 2 2 
ma William Clisham Mary Ellen Ford 
a 
S85 V6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb:SQCIAL SECURIV.NO,[17. INFORMANT ‘Address 
gee Yes ragearknom) [ttwommrcarsstey | BU) 00 7ShaMrs, Adelaide Clisham (Same ) 
Ze 
ass : ? APPRORIMATE INTERVAL 
pe — 18. CAUSE OF DEATH (Entar anly ane cause per line far (a)-4b), and (c).) a BETWEEN ONSET AND, OEATH 2 
Seley PART |. DEATH WAS CAUSED BY. . OE LE l Veer 
SEe5 5 4 IMMEDIATE CAUSE (a) ? A } 
Bss HLA DUE TO, OR aS s-epnseay Gor /. . 
225 Canditians, if any, which gave by we) lin ees Crlbelestn Leck flrmnn| 76: ; 
ee rise ta immediate cause (0), 
Be ¢ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bee best. a. iG) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
_ ; % 
& ] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
= YES NO | 
= 
& [Ta ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
= [oR contersutinc (cause oF beat HOUR AM. Month Doy Yeor 
& [lif either, notify medical exominer) P.M. 19 
= | Bid INJURY OCCURRED] Zle. PLACE OF INJURY (AT NONE FARA SHE FACTORZ)| 714 LOCATION Street or RFD. No, City or Town County State 


While o Not while o 


fat wark —_ ot wark 


220. 1 certify thot (1) (thi : ended the yeent ap Vaan , 9LAT_, to, 15, \W thot (I) (wwe) lost 
sow the deceosed olive on 77.19 4E, ghiythot in (my) fous) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (1)-fawe) (did) feterret) view the body ofterdeoth. 


: ATTENDING Mo tit 2c. DATE, SIGNE 
be Ai cK PHYS. starrer ele eye al obs fe g 


2d. PHYSICIAN'S Me. ADDRESS 
NAME (Type) A, Allan Spier M.D. i 1501 Pentridge Rd. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
ROVE) §— | 10/21/68, Lorraine Park Cemete Baltimore, Ma 
24, FUNERAL DIRECTOR ADDRESS 2 “D BY REGISTI 2Sb pRECASTRAR'S BIGNATHR 
v CAME i 
awn Leonard J. Ruck, Inc, Balto. Md. 2121) Der 1's Bes)“ a" 
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MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13988 CERTIFICATE OF DEATH 13969 
< ora ]. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
oe e os oS (Type or print) HENRY STIRLING COCHRAN Month 3 Yeor ? 
: ie Cg ae 
= vy D 
zy MALE WHITE Sedunarey 28,1921 ey 
2 ae To, BIRIMPLACE (Sot or foreign] 7. CTTZEN OF WHAT COUNTRY? 8. maeeieD (X] NEVER MARRIED] | % COUNTY OF DEATH 
4 count 
7) = a TS ony Maryland U.S.A. WIDOWED [] __DIVORCED Baltimore Md. 
i <e _[10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
rd = 4 give seat ores during most of working life, even if retired.) —_| INDUSTRY ervice 
= 206 Towson st. SEPH HOSPITAL anager. lic 
=| Manag plicating 
@ e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ] 13e-STREET AND NUMBER 
2S ah : 
= E es ; Jodmission) asill 5 13b, Ce as : Balto. Ys] NOL 6 x 
Sie |_Mary ang —_._|.._.__ Baltimore 0. | St te OS RO» — Les 
x = € iS | 14. FATHER'S NAM First Middle Lost 15. MOTHER'S MAIDEN NAME First Lost 
ee 
Seog Harry W. Cochran Beatrice Murphy 
2 eS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
S #25 Yes ‘or unknown) Uappgee ea 
eee és iL 6-12-56 Mrs Eleanor K, Cochran ___(S. ame} af 
= = —EEE 
& of 78. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)} TWEEN ONSET AND DEATH 
cb Ser PART |. DEATH WAS CAUSED BY: . 
3 ; +. IMMEDIATE CAUSE (0) ntracereb: y to hypert 
hag do, : DUE TO, OR AS A CONSEQUENCE OF -—s @arddo-vascular disease 
Y QE ’ Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bost. G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
UY3y 

ae 


i= 
3s 
Ss 
a 
o 
es 
5 
=a) 
ae 
a! 
i= 
12 
oS 
Ss 


[CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy iS 
(If either, notify medicol exominer) P.M. 


AT HOME, FARM, STREET, am i 
ee ee 2ie. PLACE OF INJURY (oe se pas 216. LOCATION Street or R.F.D. No. City or Town County Stote 


fot work —_ot work 


a. | certify thot Q (this hospitol} oTTepsan the econsed fop Oct. > , 19.8, to__Octs 5, 1960, that X) (we) lost 
saw the deceased ative an____~©¥* 2 __}9_9®© ond thot in (my} (our) opinion death occurred on the dote ond hour ond from the 
causes stated oboye, a (we) (did) (did nat} view the body ody ofter deoth. 


7c. DATE SIGNED 
ATTENDING MED. STAFF 
—_ AL De vecree pve”? CO bietcror CO pits cl] 10/4/68 


= ) 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES ies No o CAUSES OF DEATH? 

e 

& f21o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

3 

2 

= 


After this certificate hos been signed by the ottending phys 


e 3 should be detoched for use as the buriol-transit permit. 
filed with the Stote Dept. of Health prior to burial, cremation, or removo 


An 
= 
Zz 
= 
2 
= 
= 
2 
ce 
= 
= 
ct 
= 
a 
4 
= 
a 
2 
= 
r=] 
z 
a 
S 
= 
=z 
[4 
o 
= 
= 
= 
= 
a) 
c=) 
= 
° 
i 


Poge 4 moy be retained by the hos 


TO FUNERAL DIRECTOR 


8S Tid. PHYSICIAN'S De. ADDRESS 

3 me(Tywe) Christina Feliciano, M.D. 7620 York Rd., Towson, Md. 21204 

52 | 

Be 730. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
£2 RENOVA Se ify) 0 68 ohn's Longgreen Md. 


2So, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


ome OCT 8 1968 PCContey 


BOE, 2. FINE DIRECTOR 
aon Rev, fa H.W.Jenkins & Sons_Co 


cat 


= MARTLAND STATE DEPARTMENT Ur AMEALIA 
ye ae 1 1385 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 139708 


TO HOSPITAL OR ® ... PHYSICIAN 


The law requires that the death certificate be executed within 24 a afte 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


CERTIFICATE OF DEATH 


Lost 


20. DATE OF DEATH 2b, HO! 


wom 
6. AGE por [IF UNDER | YEAR | UF UNGER 24 HRS, 


logpirthgay) 0 MIN 
ves | | 


5. DATE OF BIRTH 


y 
> ‘ 
ca 5: mrRieo [] Never MARRIED] ~ | % COUNTY OF DEATH 
= 5 WIDOWED Be’ DIVORCED BA wire Md. 
eaey .gITY OR TOWN OF DEATR TT NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]12o. USUAL OCCUPATION ork done ]12b. KIND OF BUSINESS OR 
= ive street oddress} : 4 f work ifretired) | INDUSTRY 

. Give street odaress) ‘ tig ugng most of workin: fen i retire 

283°) \Conmwse/ HE SuWywit Np tenets 
= 


130: USUAL RESIDENCE (Where deceased lived, if institution: Residence before {J8c. CITY OR TOWN Vad, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
j fosmision) STATE yg 13. COUNTY B. ASL oe BY /t ee = 29Ba ov 


ove Ca) 


or remaval, and in ahyevertt, within 72 hours affé 


corm 


= Ta. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
an Sor6e SYeeply CofSw | FESusan /14 Q wut 
338 Téo, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIALSECURTYNO, _JI7. INFORMANT, Aalvess v 
oe Yes,ng, or wpkyon) Itt yes give wor ar ates of service) Be) 0-Jo7+XY Mrs William ©. Campbell 21 Hunt lub Rd. 
a5 aim 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) eTWIEN ONSET AND DEATH 
=e) PART |. DEATH WAS CAUSED BY: Be 
Be RT ON AMOI CHE () ARTERI CC BROT c CARY ¢ASCul4R O'SEASS 
fees L ; ; 
SE5 ] DUE TO, OR AS A CONSEQUENCE OF 

i it hone whi +a Ss ew — Pas 
Zee | |ottenniteny wins) gin CONGESTIVE KEAOT Fate ee 29 La, 
ee 3 stating the underlying couse DUE TO, A CONSEQUENCE OF Se Lee 
ee i a a Oo KN EUMe win : : 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= i 
2 190, DATE OF OPERATION | T9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ~ CAUSES OF DEATH? 
xz a yes F] nol 
© P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Door conteisurins (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol exominer) P.M. 9 
= 


‘AT HOME, FARM, STREET, FACTORY, . i tote 
‘ate INJURY OCCURRED ] 2]e. PLACE OF INJURY (hace HRD, IC ) 21f. LOCATION Street or R.F.D. No City or Town County Stote 
oe 


While - Not while 
lat work —_ot wark 


22a. 1 certify that (I) (this-hospifal) attended the deceased tra ZL (WG8 , to £0 [13% 19.Ga , that (I) (we) lost 
4 and that in (my) (eurfapinian death accurred an the date and haur and fram the 


e 3 shauld be detached for use as the b 
ed with the State Dept. af Health priar ta burial 


sow the deceased alive anf © / ¢ 19 
causes stated abave, (I) (we) (did) (did-rrot) view the bady after death. 
72b. SIGNATURE 5 aN coe Fas = Te. DATE. SIGNED, 
(—<é foe Kiet DEGREE PHYS. pirector C) pas CO} cof/v3/C & 

se 72d. PHYSICIAN'S Die, ADDRESS 
“3 i] NAME (Type) 
52 |e 
38 7%o. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
as BUH” ct.16,1968 _|Crestlawn Cemetery Ellicott City,Howard Co. ,Md. 


24y Ful DIRECTO! nr k 2So, REC'D BY REGISTRAR Sb. 8 pTRAR'S SEGNATIARE > 
onarp [HEP H Mi take TcRte eLty Nas21003 | SOCT 16 BOB, Poors Mme 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificdt ; 


Page 4 may be retained by the haspital ar attending physician. 


ban papers. Pages 
within 72 hours aft 


Gmpletely filled in by the f 


ave carl 


physicia 
hen peas rem 
, and in any event, 


, cremation, ar remaval 


igned by the attendin 
permit. 


urial-transit 


After this certificate has been si 
d with the State Dept. af Health priar ta burial, 


e 3 shauld be detached far use as the b 


ih 


should be file 


TO FUNERAL DIRECTOR: 
director, p 


MAR TLAND STATE DEPARTMENT UF TEALITL 
139 60 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13972 


CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle Lost Zo, DATE OF DEATH 2. HOUR 
Mion eater) JAMES DEWEY  CQLE OCTOBER" 4 , 168 Yer M 
3. SEX 4, RACE . S. DATE OF BIRTH 6. AGE (In yeors UF UNOER 24 HRS. 
Male White May 23,1898 TO ves ie 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & marie BY NEVER MARRIED[] | 9 COUNTY OF DEATH 
oMAry Land U.S.A. WIDOWED [>] __oivorceo [] Baltimore qi 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Rodgers Forge we YS Dunkirk Rd. during mePlease, evenifretied) | BRS Rai Lan 
ROD 


6 


ea USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
> iss : 
3 "pa Fland ‘Suv timore Rodgers Fo#ge 0 | 408 Dunkirk Rd. 


| ]14. FATHER'S NAME ~ First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Charles M. Cole Emma W. Weinrich 


Too, WAS DECEASED EVER IN US. ARMED FORCES? [THB SOCALSECURITYNO, 17. AFORMANT adress 
eas 
UES) Wad Set aa Mrs. Lillian G. Cole  S me 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per fine for (0}, (b), ond (¢).) ‘ BETWEEN ONS#T_ANO OEATH 
PART |. DEATH WAS CAUSED BY: / go 
; IMMEDIATE CAUSE (0) 


z < DUE TO, OR AS A Ct ENCE OF ~ a 
Conditions, if ony, which gove - / < ’ 


3 “ {] 
rise to immediote couse (0), (b) fy 
stoting the underlying couse DUE TO, A CONSEQUENCE OF } fa) 3 
last, 0) o TA 1 tens og 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} / 
all / ‘7x 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i= YES oO NO [9 CAUSES OF DEATH? 
= 
S f21o. ACCIDENT WAS UNDERLYING — | 2/b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Llorconeisutinc (cause oF peat HOUR AM. Month Doy Yeor 
5 [lt either, notify medico! exominer) P.M. 19 
= J 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, HENRY) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
White [Not while] OFFICE BUILDING, ETC. 
lat work —_ot work. ey fe Y 
22a. | certify thot (I) (this*hospi ended eseosed from__ AAG , 19 © tof EEE | 19CF | thot (I)twa) last 
saw the deceased alive an__S 19 daee"'and that in (myf(aur) apinion deoth occurred an the date and haur and fram the 
Couses stajed above, (I) (we) (did) (did-not}uiew the body ‘after death. 
A yy ) z 22, DARE SIGNE 
9 ATTENDING ED. STAFF 
ae, Nie leo 8" OB 0 98 0" PELOE 
22d. PHYSICIAN'S 2 22e. ADDRESS & 
name(Tee) Dx, Charles A. Reier 6701 York Rd. Baltimore, Md. 
230. BURIAL, CREMATION, 2b. DATE 23c. NAME Of CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bey Seyi 10-7-68 Parkwood Baltimore, Md. 


24. 


FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


ztchel Home, ot OCT 8 1968 PChorka, Yorke 


/ MARTLAND STAIC VEFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE 13963 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13972 
ALTH DEPT. Te ae First Middle Last ‘a. DATE KNOWNE}~Month Dov Year [2b HOUR 
as mort) Raymond Edward Colliflower, Jr. | odio jo DB wabsan 


S 


3 4. RACE 5, DATE OF BIRTH 6. CE in Sy PR 2c. DATE PRONOUNCED DEAD 2d. HOUR 
rc d rh 
Male White gept.14,1928| 40". (| | [| eA. Be tam 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED (Ie | 9. COUNTY OF DEATH 

county) Md. S.A. WIDOWED >] Divorce Baltimore Md. 


10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
dmondson Heights |"fsgg“hairidge Rd. _|WEYYY" Engineer! Butt city 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| !3c. CITY OR TOWN 13d, INSIOE CITY uMMTS?-—-}13e, STREET AND NUMBER 


odin) STATE : ws] wx 1502 Clairidge Rd. 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First 


Raymond E.Colliflower, Sr. Mary R. Colley 


Va, WASDECSED EVE MUS ARMED FORCE Tb. SOCIAL SECURITY NO. | 17. INFORMANT arss1 502 Clairidge 
es, NO, OF UNKNaWN, (If yes give wor of dates of servi 
pk 217-24-3997_| Mrs. Mary R. Collifflower Rae 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}) BETWEEN DRE AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 le 


IMMEDIATE CAUSE {a) ~ 
2 Z 


ith the State D pi 


Health prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


8 


18. Give Pages |, 2, and 3 ta 


Middle lost 


LIC? DUE TO, OR AS A CONSEQUENCE =, : 
Conditians, if ony, which gave (b) Le. AT, 


rise ta immediate cause (a), 
stoting the underlying couse DUE T0, OR AS A CONSEQUENCE OF 
() 


fast. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-PISEASE OR CONDITION GIVEN IN PART I{o) a “ 
YQ! Wyle Pirge7O SBP ot ain 


= 
7a 
a = 190. DATE OF OPERATION 19. CONDMTGN FOR WHICH OPERATION 26. AUTOPSY? 
Xe WAS PERFORMED? Ps iG 
& [2la. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
= | PRIMARY (_] OR CONTRIBUTING. HOUR AM. 
& [CAUSE oF DEATH P.M. 9 
= [Zid INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, ZF LOCATION Street or RFD. No. City or Town County State 
dee = ae factary, office building, etc.) 


Page 3 shauld be used as a burial-transit permit. File pages J and 


AT WORK AT WORK 


22a. | certify that | taak charge of the remains described above, held an Autopsy [__], Inspectian [Z}-—“Inquiry (Z}-—“and in my apinian 
death resulted from: Natural causes Accident [], Suicide (J, Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (J 


SIGNATURE mo. ASSISTANT MEDICAL Examiner [] 2b. DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL ExawtINER LE Bet. 3 19 68 
: Name (Ie) =“ J, Nelson McKay ADDRESS(Street, city, tawn, or county) 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exomineré 


necessary, please execute the certificate, writing the ward ‘‘pending” in pencil in 
5 may be retained for yaur files, 


TO peruivSichs EXAMINER: This certificate shauld be executed within 24 hours after soon, delay is 


TO FUNERAL DIRECTOR: 


23a. BURIAL, CREMATION, 23b. DATE 2B. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) Keon 
BulPate”) 0-7-1968  |Lorraine Park Woodlawn id. 


24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTBAR’S SIGNATUI is 


VR AISME (9) by G. Howard Strong 3207 W. North Ave., om OCT 7 1968 f Mort 


10M REV. 1/68 (a 
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Page 4 may be retained by the hospital or attending physiciart 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certi 


e 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. af Health prior to b 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13866 CERTIFICATE OF DEATH 13973 
iB eae First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ype or print) Z Mopt 1a) Yegy 
\__ JAMES We CONWAY Yo RS “Se [6sasm 
3. SEX 4, RACE S. DATE OF BIRTH 6 cat ers IFUNDER | YEAR [JF UNDER 24 HRS. 
jithday) DAYS [HOURS [" MIN. 
11/25/96 cal ie i |e) 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED] 9. COUNTY OF DEATH 
v 
SARYLAND U.S.A. WIDOWED [-] _ DIVORCED [] BALTIMORE, Md. 
1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital + USUAL OCCUPATION (Kind of work dane 1b. KIND OF BUSINESS OR 
FORT HOWARD ee A Hunt HOSPITAL PER HANGER: even if retired.) INDUSTRY 
5 
130. USUAL RESIDENCE ip deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CiTY LuMltS? —[13e. STREET AND NUMBER 
dmission) STAT aN A count BALTIMORE | SK] ol) | 932 W. LEXINGTON STREET 
14, FATHER'S NAME = Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
WIA FLETCHER 


160. WAS DECEASED EVER IN Us. ARMED FORCES? 16b. oan SECURITY oy 17. INFORMANT Address 
2 ae Ge a b CLIN.RECORDS, VA HOSP. FORT HOWARD, MD. 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per fie for oh Ge (EL) 2a for (a), (b), and 3 BETWEEN ONSET ANO OEATH 
PART 1. DEATH WAS CAUSED BY: DAY 
. HMA, MEDIATE CAUSE (a) SRONCHOPNEUMONIA, UNKNOWN ETIOLOGY D 
I ¢ DUE TO, OR AS A CONSEQUENCE OF 
Cancitonsifany, which gave » METASTASES TO BRAIN, BONES KNOWN 


tise to immediate couse (0), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


2 Eee (. SQUAMOUS CELL CARCINOMA LEFT LUNG 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No a CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING  [2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy tere 

(If either, notify medical exominer) P.M. 

yME, FARM, STREET, Fi + 

Whe [Not whie 2le. PLACE OF INSURY (ate MRA & : ws 21f. LOCATION Street or R.F.D. No. City or Town County State 

jot wark —_at_wark, 

220. | certify that (I) (this hospi pg ndaygge deceos e deceased from__& 00 19. , to ANZ tO 19 , that (BE(we) last 
saw the deceased alive an NPR ae fecosed fon , and a in Sy) (aur) opinion ‘death ana on the dote ond hour ond from the 
couses stated abave, (I}k{we) (did) (dtckN6t) view the bady ofter death. 

22b. SIGNATURE } {/ 22, DATE 6 68 

fe ATTENDING MED. STAFF 
Ne “Qn WP? cee NET) Re OO 6/ 


a Nie) NBTLON NEILSON, M.D. "STAH FORT HOWARD, MARYLAND 


z 
- 
= 
3 
= 
& 
oS 
2 
= 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (Caunty) (State) 
BURG LATSEMOVAL (specify) QV -GS BALTIMORE NATIONAL BALTIMORE, MD. 


Sb. REGISTRAR’S SIGNATUR| 


24, FUNERAL DIRECTOR 5 
FE dae Be 


MARTLAND STALE DEPARTMENT UF REALIA 


) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

7) f is " t 

m_ 13864 CERTIFICATE OF DEATH 13974 
i 1 DESEO ARE First Widdle Tost Ze DATE OF DEAE 2% HOUR 
Ss lype or print] x font Doy (A Yeor 
3 5% ik ie A Uk his 2) A & “SOM 
S82 = SQ) |g = RAE wh 5, DATE OF BIRTH + Me eas aetna Tai 
C= 3 — t birt! MONTHS ‘DAYS MiN 
es 3 i Ae ea jig 
5 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BARRED (a-AEVER MARRIED[] _|® COUNTY OF DEATH 

S = 53 gy ey SA WIDOWED} _ivorceD [3 ALES 7A Oe E ait 

res 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 


physician ond co 


then please femove Cc 
or removal, and in ony event, within 72 hours after death. 


permit. 


, cremotion, 


quires that the deoth certificote be execute 


Poge 4 moy be retoined by the hospital or attending physician. 
uriol-tronsit 


The law re 


After this certificote hos been signed by the ottendin 


e 3 should be detoched for use as the b 


filed with the Stote Dept. of Heolth prior to buri 


i 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


TO FUNERAL DIRECTOR: 


most of working Me, even if retired.) INDUSTRY 


low give street oddress) (re ae fe durjng} ee 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMTTS? 1 13e, STREET AND NUMBER 
» Jodmissi STATI . COUNT) = 
odmission) — STATE 4 13b, ne wer. on Kyte. | YS Ho ong Green rR 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle. Lost 
. r/ (. 
ohw Sm rth Rust Ilo. E 

160. WAS DECEASED EVER ih Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, no, or upki If yes give war or dates of serve) 

ea Bs F YC oh) 2 ester evens , SAmeys/ 


PPROXINATE THITRVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) z= A G a BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (0) aclate CVT nome, q 
/ DUE TO, OR AS A CONSEQUENCE OF His. Re yee rw. 


Conditions, if ony, which gove ' 
tise to immediote couse (0), (b), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bt @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


7 Per. —_— 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘2b. IF YES, WERE ee CONSIDERED IN CERTIFYING 

5 Sep.29. /46 CVT UR OMA YS) woe | USES OF Dew 

S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

& | Dlow contersutinc [] cause OF OeATH HOUR AM. Month Doy Yeor 

8 {If either, notify medical exominer) E ‘ 9 

= | 2d, INJURY OCCURRED] 2te. PLACE OF INJURY (AU HOME FARK SES FATORT.) IF, LOCATION Street or RFD. No City or Town County Stote 
While — Not while OFFICE BUILDING, ETC. 


lot work —_ ot work 


220. I certify that (I) (This-hospitet} qjiended Pe pred igm SOU NGL, to To 25" 19 GE, thot (I) (we lost 


sow the deceased alive on. and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stated abave, (I) (we}{dia) (did nat) view the bady after death. 
A/ 


Tb, SIGNATURE ; } Tic. DATE SIGNED, 
tn? 9 p ATTENDING D. STARE ; : 
Cor Z peor RTQATNONS Geto OSM OO] fo . 26% CF 


me tnt KET TH O\- MAILE MGS Yor Kom. CU MOMIT 


Zid. JOCATION (City or Towp “GStote) 


R f? (Court 
Z 
Ltn tan On“ A be 4 9 


Xs 


20. REC'D BY REGISTRAR Fi 2%. REGISTRARS GNATURE Le 
mOCT 29 1968 LOLrrbn, Voegiga 


¢, 


a _ MARTLAND STATE DEPARTMENT UF AEALIA 


—+— A4—}— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


thin 24 haurs ofter death. 


The law requires that the death certificate be exectte 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and \amplet 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


13966 CERTIFICATE OF DEATH 13975 


185 K DUE TO, OR AS A #e wey ° CEN ats eh 
Conditions, if any, which gave Bud VA ms a- en 

tise ta immediate cause (a), 

stating the underlying couse, DUE i OR AS A CONSEQUENCE OF iS} o t Zz. (/ 
last. (0. 


PART 2. OTHER SIGNIP hen at Parad ONTRIBUTING 4 DEATH BUTNQT RELATED TO ae TERMINAL-LUSEASE DR CONDITION IVEN IN,PART 1(a) 


190. ina OF OPERATI 19%. Whine Oe ie OPI IN WAS PERFORMED a AUTOPSY? ; 20b. IF YES, WERE FINDINGS CONS! CERTIFYING 
YES CJ noC] CAUSES OF DEATH? 


2lo. eis WAS UNDER, 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nat; injury in Part | ar Part 2, Item 1B.) 
[JOR CONTRIBUTING [-]CALSE ae HOUR AM. Mort Day i, 
(if either, natify-fredical_ examiner) PM. 


21d. INJURY Of ED | 2le. PLACE OF MY Lorene AT HOME STREET, ay 21f. LOCATJQN Street ar R.F.D. No. ty or Town County State 
While peu BUROING, ETC J 
lot wark at wark, LL f' 8) A) 


220. | certify $14 sins sao sient d fhe dece pel fo OU thee 9K 2, thy we) last 
es the deceased als 94 and that aaa opinian death occurred on the dote ond hour und from the 


caugts stajed-a} ofA Ay wey Mbarara 2 
2c. DATE SiGéD 
COLL a hs ee ee Le 


A ik fee aren) First id 20. DATE OF DEATH 2b. HOUR 
Sus lype or print] ee 
S53 Pav) ef M4 ' _ AS JR LAM 
s 3. SEX 4, RACE — 8. ™ OF BIRTH 89 /e0Ts 1F UNDER 24 HRS. 
ex bs HOURS | Min 
Male ite Laer | “17'S Oi 2 
A 7a, BIRTHPLACE{State or foreign 7b. CITIZEN OF | "A COUNTRY? 8 9 Gl DEAI 
at Be 9 5 fs rich NEVER tos 4 i is. [ i, 
=e CNM eco DIVORCED [7] ar Nu, e y O, Md. 
2 10. CITY, IN OF et § MW. fe OF HOSPITALOR INSTITUTION (If nat in i 12a. USUAL OCCUPATION skin af wark dane 12b. KIND OF BUSINESS 01 
Se on, 
a E [l give 47) rH, Tt Hu during magral working Bs oars retired.) | INDUSTRY. vy 
5S fe: Z v, < AM 
I = yee: USUAL RESIDENCE (Where oa \ived, if i Bed maka He eo. 13d, INSIDE ciTY UMTS? []13e, SRE nets = 
2, i STATE 5 
: $ admission) STA Nh ek 13b. COUNTY py) Yes] NO 60/ ”, WT bts ie 
— Se 14, FATHER a First Middle D, a 1S. MOTHER'S MAIDEN NAME First Middle 
= Fi}. Aan 4 Liha Fi 
aS 16a. WAS ea EVER ee ARMED pene 16b. SOCIAL SECURITY NO. Wy IT one Address 
a: q Ui jive wor te - 
a5 Yes, naff Ppknawn) _| (ise ave war deol evi) HE: 0669) a £33 ROE, 54 1) c Sayin Q. 
S56 Papa see rr 
= 5 18. CAUSE OF DEATH (Enter anly ane cause per po? (a), (0), on (q ~ ay L, ce, f y iia acl salu q 
ie PART |. DEATH WAS CAUSED BY: ~@ Le oa, a p J 
=5 : IMMEDIATE CAUSE (a) cicelalsry y 
3 
2. 
a 
= 
= 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 
filed with the State Dept. of Health priar ta burial, crematian, 


s= 7d. PHYSIGAN'S Qe. ADDRES ees F ¥ 

ae ce aE 105 Hy Stoad/ [Col 

5x : SS ee 
B38 i Bose | 230. DAT 23. NAME OF eae OR CREMATORY 73d. LOCATION ia na (Caunty) —_{State) 
SE Benen 70/19 Jor | Aidlside Come dor, Fenn 


"oe. 


25a. RECD T OD AR'S SGNSTURE 
OATE OC 


eT ADDRESS 
cn ie a Ee Lanse 80 LS be Ee 


ra 


te 


MARTLAND STAID DIFARIMEND UF MEAL 


| 13820 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13832 
2 tw 1 QECEASED-NAMB- Middle 2a. DATE OF DEATH 2b. HOUR 
3 ges lype ar print) . 10 Month 5 Doy 68 Year my 
5 2-5 3 SEX . RACE S. DATE OF BIRT! 6. AGE (In yeors UF UNDER 24 HRS. 
te) sors, last birthday) DAYS co 
ace ee Male Cau 10/4/68 ; ves, | ka 
2 B43. Yo, BIRTHPLACE (Site o foreign 8 MARRIED [5] NEVER MARRIED [9 | COUNTY OF DEATH 
2 F 
@ = ‘S ™ widowed >] —_ivorceD [J Baltimore Ma. 
z _]10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital | 120, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
= ‘ . jive street var during most of working life, even if retired.) INDUSTRY 
= Baltimore Tewson reater Balto. Med. Center NOKve NONE 
= 130. USUAL RESIDENCE (Where deceosed fivg4, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? /13¢, STREET AND NUMBER 
F ask 
s 1D pparission) STATE perenne Fereck Will 2BY Bynum Ridge Road 
3 


14, FATHER’S NAME First 
Revery Dames DanvenCelsec 


16a. WAS DECEASED EVER the MS ARMED. fede 6b. SOCIAL SECURITY NO. 
ft M ji 
Yes, no, 2 or unknown) 5 give war or dates of servic) ebe 


1S. MOTHER'S MAIDEN NAME First Middle lost 
Doris Vicg tata Meresh 
17, INFORMANT HAN) 38-0995 Address 
zs 5 fae 2) 
hic. Revert J baaweelelser Gat, Berl aha ee s » 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: = . . 
IMMEDIATE CAUSE (a) Resp ato a e 


DUE TO, OR AS A CONSEQUENCE OF 


permit. Then pleose remove corlfon 


, cremation, or removol, ond in ony event, 


/ i f 
Conditions, it any, which gave ine eC Pa isease 
tise to immediate cause (0), (b), Hyatt ne Membrane 4 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ost ae a (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


The low requires thot the death cer 


attending physician. ‘ 
After this certificote has been signed by the ottending physicion and complet 


z=|__Prematurit 
: & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
hile ves {7 NO CAUSES OF DEATH? 
= Yes 
<9 S [2i0. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
= | [or contrieutinc. (7) cause oF DEATH HOUR A.M. Month Doy Yeor 
r= {If either, natify medical examiner) P.M. 19 
= 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) ) 214. LOCATION Street or R.F.D. Na. City or Town County State 
While im Not while OFFICE @UILDING, ETC. 
lat work —_at wark 


22a. | certify that (i) (this haspital) attended, the deceased fram [N74 ,19.68.,ta_LO/5/ _, 19__68._, that (I) (we) last 
saw the deceased alive an———__!Y/5 _19_68, and that in (my) (aur) apinian death accurred an the date and haur and tram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


IL SUI. CA egret pays _O)_inecror OO ps, I] 10/5/68 
! 22d. PHYSICIAN'S huianeed) 22e. ADDRESS 
Me) pudiger Rreitene 4D 6701_N. Char le ee 
BURIAL CREMATION, | 236. DATE ac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (State) 
Ss Tan alius Gat Gu Cem. [Bal ic, WacGerd Co: Mechaod 2101 


24. FUNERAL DIRECTOR 


oReraken, Ptoiiaws ok 250, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ey — is Bale J Ay . 
0M Do veyh Wilam Welker Bey Qe eahelocd Bie meOCT 8 1968 ohana, 9 


director, poge 3 should be detached for use os the buriol-tronsit 
should be filed with the Stote Dept. of Heolth prior to buri 


Poge 4 moy be retoined by the hospitol or 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


x 


MARTLAND STATE VEFARIMENT UP MEALITT 


Conditions, if any, which gove »_liver and left adrenal gland. 
tise to immediate cause (a), (b}, 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fit @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 
} 


: 1 396 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘€; 3 CERTIFICATE OF DEATH 13976 
fe: T. DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2. HOUR 
ges ia al Brkan Bryn Protheroe DAVIES "BR. «86a 2 Pen 
ie) 4, RACE S. DATE OF BIRTH Gee {In years TE UNDER 1 YEAR [IF UNDER 24 HRS. 
3S t birth 
25. White June 10, 1902 oe cle ee eee 
isope To. BIRTH (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [i NEVER MARRIED 9. COUNTY OF DEATH 
v4 in 
@ GES ow it Si USA winowed [j _vivorceo [| Baltimore, Md, 
2 8-5 0 [10. Civ OR TOWN OF DEATH 1 NARE OF ar INSTITUTION (If nt in hospital te USUAL OccUPATION (Kind of work ae 125, KIND OF BUSINES OR 
= jive street address) n i 
= Dereon gee wee TosePH HOSPITAL  |“Haeepsaendesevese nb esr 
a5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN vd. INSIDE ciTy LimtTS? —/13e. STREET AND NUMBERLZOO) 
at |b te pbc Baltimore | 'S@ 0 | ¥900% Parkwood Ave. 
= £ 2 7 JV FATHERS NAME First Middle | Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 ae Thomas Davies Mary Protheroe 
58s 
2365 Téa, WAS DECEASED EVER TN U.S. ARMED FORCES? T16b, SOCIALSECURITY YO. 17. INFORMANT ‘Address 
Be. Yesqeq,or unknawn) | ("areworerdaesstivie) DIP O9—8062 Mrs, Elizabeth Ann Davies (Same) 
ao ee PPR: 
i oe é 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
eS PART 1. DEATH WAS CAUSED BY: + 1 
Bes ‘ eM IMMEDIATE CAUSE (a Bronchogenic carcinoma of the right lung 
£5 i a | with extensive metastasis to 
aS q 
et 


= ome! 

5 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= YES no 0 CAUSES OF DEATH? 

be 

%S [2lo. ACCIDENT WAS UNDERLYING — [2]b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 

| oR contRIBUTING (7) cAUSE OF DEATH HOUR A.M. Manth Day Year 

3 (If either, notify medical examiner) . 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
i OFFICE BUILDING, ETC. 


While [— Nat while 
fat ae) ot wark 


220. | certify thot & (this hospital)_ attended the avs ag LOTS] , 19_OG, ta__LO/2B7 7 19_ 68 that (K(we) lost 
saw the deceased alive on. 19 , and thot in (my) (our) opinian death occurred an the dote ond hour ond from the 


After this certificate has been signed b 
director, page 3 shauld be detached for use as the burial-transit 


couses stoted obove, (I) (we) (did) (did nat) view the body after deoth. 
2b. SIGNATURE ; 2% 


We DATE SIGNED 
‘ ATTENDING MED, STAFE Ora 
Mm PD. oecret pry <C)bikecror C1 bis 10/28/68 


2a, PRYSTCANS = a Te. ADDBESS 
NAME(Type) Christina Feliciano, M.D. 7620 York Rd., Towson, Md. 21204 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (State) 
REMOWAL Goer) é Slateville Cemeter Delta, Pa. 


24, FUNERAL DIRECTOR ADDRESS. 250. REG RBGISPRAR b. REG) "5 Sh URI a 
amitvile | Leonard J, Ruck, Inc, Balto.Md. 21214 RATT SU" 1968! | ames) to gs 


shauld be filed with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


ao bd 


TO HOSPITAL OR ATTENDING PHYSICIAN 


icate be executed within 24 D after death. 


The faw requires that the death ce! 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


‘ages | and 2 
after death. 


the funeral 


S 
5S 
3 
2 
$ 
6 
& 
2 
2 
3 


je 3 shauld be detached far use as the burial-transit permit. Then 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, wif 


pat 


directar, 


VRAIS. 
30M REY, 


MARTLAND STATE DEPARTMENT UF REALIT 


139 6 Fs) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13977 
Ad CERTIFICATE OF DEATH 
1, DECEASED-NAME Fist Middle lost 2o. DATE OF DEATH b. HOUR AA 
al oe JOHN LARKIN DAWSON DQ Bonn Be Dey 6 feta 718. 577), 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — |_IFUNDER) YEAR | (F UNOER 24 HRS, 


last bi H c 
MALE White 11-26-1912 | 6 ele 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED TX) NEVER MARRIED[-] | 9. COUNTY OF DEATH 

country) |, = 

Baltimore USA WwipoweD [J _ DIVORCED [-} BALTIMORE rah 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If at in hospital | 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
ive shget i ing li ifreticed.) | ND 
~| BALTIMORE HR BAETO MED CENTER | {ging mostof warking if eyen itretixed) | INDUSTRY 
*" 13a. USUAL RESIDENCE (Where deceased lj/ed, if institution: Residence before | 13. CITY OR TOWN ad. INSIOE CITY LiwtTs? —[13e, STREET AND NUMBER 
} Se ee ca SOV Sbur oysburg | ‘SO & | Loysburg, Pennsylvania 


at 


Ta, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
James Dawson Loretta Larkin 
Ta, WAS DECEASED EVER IN US” ARMED FORCE TT6b SOCAL SECURITY NO. 7. IHFORNANT Address 
eines Ee 2050 : 
yon) esr sch Virginia Dawson ~ Loysburg, Pennsylvania 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c)) BETWEEN ONSET AND DEAT 


PART EAT WS i etwse() GROSS METABOLIC DISTURBANCE & WEIGHT LOS$ 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove pyCOMPLETE ESOHPAGEAL OBSTRUCTION 


fise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 

slI5o y 

Es 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘y = 9/2 5 YS] No 3) CAUSES OF DEATH? 
<1 & 

& F2la. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 

| Cor conreisutinc |=} cause oF OFATH HOUR AM. Month Doy Yeor 

& [lif either, notify medicol examiner) PM. 9 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, Tacron) 2If. LOCATION Street or R.F.D. No. City or Town County State 

While rset while] OFFICE BUILOING, ETC. 
lat work —_ot wark 


22a. | certify that (|) (this hospital) attended the deceased. fram_J—~LS |, 1908) ta_LO-8 , 19.08 that (I) (we) last 
saw the deceased alive ae ee" 8 ren ond that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stoted obove, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE 22c, DATE SIGNED, 
/ y pac Bes 
lot [Vs Avo EO Haw OBA eg] TONE M G8 
22d. PHYSICIAN'S = . 22e. A . “ 
} wnety) DOST MOHAMMED M.D, “8901 N, CHARLES ST, BALT, MD, 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
BAP) [10-11-68 Woodlawn Cemetery Baltimore, Maryland 


4, FUNERAL DIRECTOR ADDRESS 750. RECD BY che i 1950. RAR SNATURY 
by Elbworth Armacost -4600 Liberty Hghts.Ave. OCT 1 968 pe D aad 


o 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


lost 


] 


13867 


1. DECEASED-NAME 


First Middle 2a. DATE OF DEATH 


(Type ar print) 4 a Manth Da Year ‘ 
William De Denle 10 28 "68 1:46AM, 
4, RACE S. DATE OF BIRTH 6. Rea aE a IF UNDER 24 HRS. 
last birthday] MIN, 
Caucasian 10/3/27 41 ves, Blks 
To. abe (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5g NEVER MARRIED[-] | % COUNTY OF DEATH 
r 
ea WIDOWED DIVORCED Baltimore Md. 


2 
10. CITY OR TOWN OF DEATH 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ' 
give street attest 


2a. USUAL OCCUPATION (Kind of wark dane 


12b. KIND OF BUSINESS OR 
INDUSTRY 


= = Ak during mast af working life, even if retired.) 
2x8 =<" | ® Baltimore eater Balto. Med. Center Peinte 
3 27" ie son) SAE (Where deceased liyed, if institution: Residence before |13c CITY OR TQWN Vad, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER. 
© [admissian; ATE b. COUNTY 
) — Belte. YELStr nO 3329 Elm Ave. 

¥ 14) FATHER'S NAME First " Last 1S. MOTHER'S MAIDEN NAME First Middle fast 

= 2 
o 

2 
3 a 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
urs Yes,na,arunknawn) | (fyes give war or dates of service) 
<$ ef Wy L__ 229=20—59R6 a Denle 
23 Se ee as, IRIMATE INTERVAL 
ee 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
= 5 IMMEDIATE CAUSE (a) ___LObar_ pne: 
oS AS |X DUE TO, OR AS A CONSEQUENCE OF 
as > / 
=o" Canditians, if any, which gave 
ce tise ta immediate cause (a), Ob). 
se stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
is last 0 


PART 2. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Yi. 


Ug 


The law requires that the death certificate be executed within 24 hours after deat! 


Page 4 may be retained by the haspital ar attending physician. 


at metamorpho e 
Wa, DATEOF OPERATION [9b CONDITION FOR WHICH OPERATION WAS PERFORNTD Wa. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} Ys] NC CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 
Cor contrisuTinc [cause OF peaTH 
(If either, natify medical examiner} 


Zib, TIME OF INJURY 
HOUR AM. nth, Doy ua 


‘Die. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician q 


Ba 
= 
5 
Aes 
3£ 
33 
z 52 
=z 2= 
= 35 
= or 21d, INIURY OCCURRED Ze, PLACE OF INJURY (1 ONE Fw, se 7} TIE LOCATION Street or RFD. Na. City or Tawn County State 
= Bo While [7 Nat while -) gs ae 
bj 
o lot wark —_at Ravel 
oO st 
2 25 220. | certify thot (I) (this hospitol) ottended the deceosed from U 19. , to_10/28 , 19.68, thot (I) (we) lost 
BS Y P 
Sa sow the deceosed olive on——_LO/28 __} and thot in (my) our) opinion deoth occurred on the dote ond hour ond from the 
woe ss causes stated abave, () (we ish (did fiat) view the bady after death. 
=I = 
<35a= 2b. SIGNATURE AR | 2c. DATE SIGNED 
= ATTENDING MED. STAFF 
s e°3 | un, hg pecret pays, 1 _irecror CO pas. 10/28/68 
azeo8= | Pad. PHYSICIAN'S ) Bie. ADDRESS 
See 2 HUE tips! mance er Breitenecke 6701 N. Charles Street 
a 52 
22533 730. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
ie REMOVAL Spostt) 
eto at 10-31-68 _, Be o Md. 
24. BUNERAL DIRECTOR 3 ADDI 25a. REC ae 2b, REGIIRAR'S SIGNATURE 
rm aaa 9 
30M REV. 1 RAC EE ESOS Bee IS we es HTS Es i S S667 DATE : 


“4 


MARYLAND STATE DEPARTMENT OF HEALTH 


1396 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13979 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT: al Seed ee ns First Middle Lost 2a, DATE WNOWN[X) Month “Dy Yeor [2b HOUR 
Lee Gyre CHARLES DOMONIC ate DEH MBTED J 10=23 9 6B ow 
i. eS 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (in Pe ‘2c. DATE PRONOUNCED DEAD Hi 
3 ‘ oe Lame) on DAYS t 6 H 
SEN! [hare | vraee funy 29,1907] ml | LL | delover 23, ™y oof OED 
oo _ a 7o. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? : MARRIED (CINEVER MARRIED EX] | 9. COUNTY OF DEATH 
zs E 5 unl on ylend Veer WIDOWED [] DIVORCED BALTIMORE Md. 
SVS , ]10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
? = A Tewsen B sy eee Gala ial during me sot wetiiog life, even if retired.) | IN ple 
oO = £ 130, USUAL RESIDENCE re deceased ae if reais Residence befarel '3c. CITY OR TOWN 134 INSIDE CITY ne 13e. STREET AND NUMBER 
so F S| admission) state Md ie ings Mills| ws(j xo) |Rt. 1 Box 290 
— N Ee 
= = = | [ia FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
atte s Anthony Dominic DiStefano Carmella LL. Manno 
oa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Rrirore 
: Y 1 a 
4d (Yes, eee) - Kemernemedten) 55 5 co_6co8] anthony DiStefano ne *! $ ee Coy 4 


te should be executed within 24 hours ofter os | 


= 
S/ 
3s 
3 
S 
(2 
5 
3 
2 
a 
cw 72 - ~ APPROR! N iL 
Seger a = 18. CAUSE OF DEATH (Enter oa ane couse per are far (a), (b), and (c).} BETWEEN ONSET AND ia 
pee SSS PART |. DEATH WAS CAUSED BY: . . 
Bs § IMMEDIATE CAUSE (o} Cerebro-cranial injuries 
abe Mey Se, v4 DUE TO, OR AS A CONSEQUENCE OF 
as 8 Canditians, if ony, which gove 
ao & a tise ta immediote couse (0), (b) 
$ 2 36 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= We last. 
< 
go 35 — (9 
<= = o = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
23 8_ =n: il 
= o £ 
cs BB = [190. DATE OF OPERATION CONDITION FOR WHICH OPERATI ‘AUTOPSY 
SSE BS 2 DATE OF OPERAT! 196. CONDITION FOR WHICH OPERATION 10. AUTOPSY? 
=, 5S € } s WAS PERFORMED? 
BE pepe a a Yes (X]_ NO] 
3 
=23 oS & [2io. EXTERNAL CAUSE WAS ‘2b. TIME OF {NJURY Manth, Doy, Year 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Port 2, Item 18.) 
ae es = | PRIMARY] OR CONTRIBUTING [7] (OUR A Me id se 
ed Gye) (2 1S = [cause oF oats 1d78# 10-2368 | Drag racing - fell out of auto 
ZS eho S 4 = [2d INVURY OCCURRED —[2le. PLACE OF INJURY (At home, form, street, ‘21. LOCATION Street or R.F.D. No. City or Town County Stote 
SeE<eseoF& WHILE NOT HL foctory, office building, etc.) fton A & Falls Rd rE Md 
ee 2, Baa 5 at work LJ AT worl street urto Veo 8 . Baltimore . 
= s = 5 ge 220. I certify that | taak charge af the remains described abave, held an Autopsy [X], Inspection [_], Inquiry [_], and in my opinion 
ees tee death resulted from: Natural caus , Accident [3 Suicide (J, Homicide [], Undetermined manner [[] 
oe ee 
gfs== : d CHIEF MEDICAL EXAMINER — [[] 
2352a. 
as eS Sarat: . cp, ASSISTANT MEDICAL EXAMINER CX, 2b. DATE SIGNED 
Sessa > "DEPUTY MEDICAL EXAMINER [7] 
23> \ EXAMINER'S Octoher 24, 1968 _ 
S ra 2 sz = dn NAME (Type) Charles S. Springate, M.D. ADDRESS(Street, city, town, or county) 
So2f2 = 2) ee 
of2fuot 730. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
ree = Bee at ppc) dh = Ma 
Oct.26,1968 Evergreen Mem. Gardens Finksburg Carroll . 
= ia} Shh % ADDRESS 250 fi BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AYSME (5| t al +4 Ih a 
vans ALY Qj Owings Mills, Md Re 68 foLanle, Veagtge 
a a 


MVARTLAND STATE DEPARTMENT UF AEALITA 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ertificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


i] "Ne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 139 80 
. 13968 CERTIFICATE OF DEATH 
ae 1 DECEASED. NARE == Fist Middle Tost Jo. DATE OF DEATH 2h FUR 
SE8 (eecrin) MINNA ANNA DIVEN ve"_o1h 8 AAR 
27s 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE In yeors a 
235 FEMALE CAUC 01-18-91 ETD) ves, e 
ae To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED] NEVER MARRIED] | % COUNTY OF DEATH 
(A “wary land UeSeA Rai oWvORCED BALTIMORE wa 
2-2. 10. CITY OR TOWN OF DEATH uN. NAME OF Eee INSTITUTION (If not in hospitol }20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=8 BALTIMORE creasuilss eA LTO .MED, CENTR ply WS gi warking life, even if retired.) | INDUSTRY 
35 ies USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
rh ie s : 
Ee panssonaty Land ‘© ONRaltimore |Timonium | ‘5 0 | 101 Springside Dr. 
2 £ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
che Ludwig Faber Louisa Raffel 
28 Téa, WAS DECEASED EVER NUS. RED FORCES? 16. SOCAL SECURTY WO, [7 INFORMANT Address 
bere es, wor ot dates of service) : 
122 TOs EEN ee sn et 212-32-4148 A Miss Betty Lou Faber Same 
yb 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)} BETWEEN ONSET AND DéaT 
Be FE EAH ane RIE CAUSE (0) CEREBRO VASCULAR ACCIDENT 
5S Eine j DUE TO, OR AS A CONSEQUENCE OF 
2s ona ie ie ) ARTERIOSCLEROTIC HEART DISEASE 
oxime rise to immediote couse (0), 
p=) stating the underlying couse DUE TO, OR ASA OR Shims MELLITUS 
=i oes 
oD 
2 


lost. 


a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — {21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


9 


je 3 shauld be detached far use as the burial: 


MEDICAL CERTIFICATION 


After this certificate has been si 


d with the State Dept. of Health priar to burial, crematian, or removal, and in any event, within 72 h 


21d, TNIURY OCCURRED [2le. PLACE OF INJURY (AT HOME Tat STE, FACTOR.)] 714, LOCATION Street or RFD. No. Gity or Town County Stote 
While oN alt OFFICE BUILDING, ETC. 
lot work ot work 
22a. | certify that (I) (this haspitql) attended the deceased U=VUS , 1909 , ta Uti 1998 _, that (I) (we) last 
saw the deceased alive spill ptended the deceosed Spgn and that in (my) (aur) apinian death accurred an the date and haur and fram the 
“ causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
S 2b. SIGNATURE. x 2c, DATE AIBN Gg 
2 . 9 ATTENDING MED. STF 
2°85 wv G Cos A, oeoret pays. C1 oirecron Cus. *€] 18 
af= | 7d. PHYSICIANS Ze. ADDRESS 
= se : NaN (TY), G CARALIS GBMC 
3 oD SS —————— 
5 2s 70. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County} (Stote) 
3% BUOY Spee 10-14-68 Oaklawn Baltimore, Maryland 


“ath Baeshet tn = ORT TT oh Prote 


or 


+ 


x, 


The law requires that the death certiffatasbe ejecuted within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. ~~ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and campletel 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE VEPARIMENT Ur MEAL 


] 1397 i) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13 9 8i 
CERTIFICATE OF DEATH 
Ae tL; eet ROBE . Middle Lost 2a. DATE OF DEATH P ? 2b. HOUR 
BzS jype ar print] y 
S28 - = {oBBloz35m 
a ae 3. SEX 4, RACE S. DATE OF BIRTH i ae as [FUNDER YEAR | 1F UNDER 24 HRS. 
ge last a MN. 
232 _|__wus WHITE 4/31/98 eh ll 
Jaro 7a, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED[-] | COUNTY OF DEATH 
“ YLAND U.S.A. WIDOWED pivoRcED BK} BALTIMORE COUNTY, Md. 
10. CITY OR TOWN OF DEATH V1 NAME OETA OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= ive street address dug ing life, even if retired.) DUST 
a| FORT HOWARD ‘Vet’. “AGM. HOSPITAL WATCHMAN? cen) ORD company 
st ae USUAL REDE (Where deceased lived, if isle, Residence befare |13c. CITY OR TOWN 13d. INSIDE ciTy LIMES? —[13e. STREET AND NUMBER 
5 & 2, Jodmissian) 51 
2350 4 ARYI L pautimorr | "SC 0 | G Street. 
€ 5 *7 [14 FATHER’S NAME First ‘ Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
os DONNELLY RUPH Rusha MORGAN 
3 =) Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Eo Wang ovunknawn) | Cveererter! 218 O9 48 h5 | CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 
es e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) “yale Bate 
#5 cE eATH ee ATE Cause (o) PNEUMONIA, BILATERAL UNDETERMINED ORGANISM DAYS 
> a , ras 
S 5 / ff DUE TO, OR AS A CONSEQUENCE OF 
= Cantitians, i any, which gave » METASTASES TO LYMPH NODES, SPINE & CEREBRUM : 
ee& fise to immediate cause (a), (b} 
= s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ~ 


st. /6 2% (o__ANAP. C CARCINOMA LEFT LUNG 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


DIABETES MELLITUS 
THe. DATE OF OPERATION —]19b, CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a. AUTOPSY? Db. FYE, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs norm «= |S OKopsy 


21a. ACCIDENT WAS UNDERLYING =| 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 

(oR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Day Year 

{if either, natify medical examiner) PM. 19 

Tid, INJURY OCCURRED [216 PLACE OF INJURY (#1 WOME. fi SEE FACTOR.) 21f. LOCATION Steet ar RD. Na, City ar Tawn Caunty State 

While Nat while: OFFICE BUNDING, ETC. 

fat work —_at wark ce a 

22a. | certify that %) (this hospital e deceased fram__9 eer 19 , ta LUZO7OO 19 , that @ (we) lost 
saw the deceased alive serelh SiyerEB decease Kom and that indexy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (ti {we) (did) (dizkpaax) view the bady after death. 

, 


Wb, SIGNATURE Saag rE. ri ae 7 DATE TEM 
W2- wa WP ovcre fae ’’ CO dato O fie DR] 10/9/68 


7a titties) NEILON NEILSON, M. D. “eNVAH FORT HOWARD, MARYLAND 


MEDICAL CERTIFICATION 


— 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


24. FUNERAL DIRECTOR 


BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (State) 
BURA” 6-/- 6% BALTIMORE NATIONAL BALTIMORE, MARYLAND 
RE RE 
iT) t 


bs 
= 


Lg 


yr 


TO HOSPITAL OR ATTENDING PHYSIC JAN: The law requires that the death cert 


eath. 


i gtespe executed within 24 haurs 


| or attending physician. 


After this certificate has been signed by 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR 
pa 


MARTLANY STATE VEPARIMENT UF MEALIT 


] 1 39 ” : DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i. CERTIFICATE OF DEATH 13982 
Ne i rsh First  Middle® Lost 20. DATE OF OEATH i 3 Beeay 
2s je oF print] nt ° 
gs big Melis JOSEPH ALEXANDER DORSEY octopE’ % 1668 eM 
—) 3. SEX 4. RACE S. DATE OF BIRTH G Bee ty ae | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ss i MONTHS | D THN 
£ MALE NEGRO 5 20 07 ‘idler Gad is] 

7o, BIRTHPLACE (Stoe ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED CORNEVER MARRIED[Z] | 9- COUNTY OF DEATH 

SARYLAND U.S.A. wooweo ) overt) | BALTIMORE wa 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

2+ | FORT HOWARD vere! a, HOSP. aus most of working life, even if retired.) _| INDUSTRY 


T30.sUSUAL RESIDENCE (Where deceased lived, if institution: Residence before | 1c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13@. STREET AND NUMBER 
od b. COUNTY ; BALTIMORE | SX) “oC | 434 ORCHARD STREET 
/VV4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIOEN NAME First Middle lost 


DORSEY JULIA 
1 WAS DECEASED EVER pa ARMED pons ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es apapgtirown) | ONSET 217 01 5599 |CLIN. REC., VET. ADM. HOSP., FI. HOWARD, MD. 


and campletely filled in i“ 


en please remave carban papers. 


, rematian, ar remaval, and in any event, within 72 haurs a 


physi 


oe 18. CAUSE OF DEATH (Enter only one couse per line for (0) {b}, ond (c)) Heri tor hb Gea 
=. PART |, DEATH WAS CAUSED BY: ripen. 
ee es IMMEDIATE CAUSE (o) 
E t ) 
Ss A DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gove 5 CHRONIC GLOMERULONEPHRITIS 
aa tise to immediote couse (o}, (b}. 
5 


sfoting the underlying couse OVE TO, OR AS A CONSEQUENCE OF 
pa Tas 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


ARTERIOSCLEROTIC HEART DISEASE 


= 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
he rex] 8d YES 
S ]2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Cor conrrisutinc [7] cause OF DEATH HOUR AM. Month Doy Yeor 
I (If either, notify medical exominer) P.M. 19 
= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, eau 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
‘OFFICE BUILDING, ETC. 


While oO Not while 


jot work —_ot work 


220. | certify thot & (this hosed oftended the deceosed from MBYCH”2I }9 OO to USt. IF 1900 thot) (we) lost 
sow the deceosed olive on 1 19 ond thot in QF) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, #) (we) (did) (BSH view the body ofter deoth. 


7b. SIGNATUR Te. DATE SI 
ATTENDING MED. STAFF 68 
LLC O_orcre pus CO oirecror CO pays. b/al/ 


pad. PHS JOHN D. TALBERT, “M. D. pag 


ADM. HOSP FY HOWARD, MARYLAND 


BURIAL CREMATION, [Z3E. DRI) 25/6 G [2 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote} 
0 | tetas” [20/25/68 Pte voRe wat TONAL BALTIMORE,” MARYLAND 


‘24, FUNERAL OIRECTOR RAR'S YGNATI 
PS ONES avtig 
Q 


e 3 shauld be detached far use as the burial-tr 
d with the State Dept. af Health priar ta burial 


te 


directar, 
shauld be fi 


es 
a> 


MARTLAND STAID VEFARIMING UF MCALIT 


13 8 ” $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 139 83 
CERTIFICATE OF DEATH 
= ry eapiped First, Middle Lost 20. DATE OF DEATH 2b. HOUR 
> 8 OF print) a = Month Do' Yeor 
3 bee Mewie AW DoflwE4e Vey ot #48 4). OGM 
3 § 3. SEX 4, RACE 5. DATE OF BIRTH 5, AGE fw a [_1FUNOER | YEAR [FUNDER 24 HRS. 
+ ™% a E Lie lost pirthdoy! DAYS. MIN. 
s Bee E VECIRC Je (-/708 to. ul | | | 
a 373 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
= eve country) “ . 
= 3Be MARXLAAD U: S.A wiooweD [vor] | Baltimore Count Nd, 
c #85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 2] c= f¢ / Z give street address) during most of working life, even if retired.) INDUSTRY 
> aes Mount Wilso M : on ate Hosp. 
col BES s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LUKITS? 1 13e, STREET AND NUMBER 
Ky S issi ict : 
8 Ee = lodmission) STATE. 196, COUNTY Viete. BAIT more] SOR NOD |yz)4) zarmyeTTe Ave. 
es z eS 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Tost 
€e f - . ra 
S85 CRORGE OL412 “ann 
= 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


i 


219-23. S194 Records, Mt. Wilson State Hospital 


ee? ; 
> e2o an ieee tis PPROXIV 
& ae = 18. CAUSE OF DEATH (Enter only one couse per tine for (0) y) fb), ond {¢).} p Pongal ab ea 
2 Be 2 PART |. DEATH WAS CAUSED BY: MALE ’ g "4 : [2 
8 BES 13 IMMEDIATE CAUSE (o} AA WAKA C14 Ad = k. 44D. 
es PB 5a DUE TO, OR AS A CONSEQUENCE OF {] 
i iene Conditions, it ony, which gove 
Bee 2 £ tise to immediote couse (0), (b), 
s =¢ s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
8 Eros bst. a. () 
BES eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
s . 
fesee fi Q UAL 
£ $2t = VALS (42 
Se 2,8 = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2fsoe yf ont CAUSES OF DEATH? 
=s Loe ye o No] 
= Ze 
Gee. & Jo. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18) 
tse Her & | [RoR conrereurinG () cause oF peare HOUR A.M. Month Doy Yeor 
Yaoevs & [lif either, notify medicol exominer) P.M. 9 
ee ee = [21d INJURY OCCURRED] 2le, PLACE OF INJURY (RU FOME FRM STE FACTOR) ZTE LOCATION Street or RED. Wo. Gity of Town County Stote 
zo 283 i Not while OFFICE. BUILDING, ETC. 
= 2 fat wark at work 
ot Loe = = ; 
Z>Se8 22a. | certify thot (I) (this hospital) ottended the deceosed from—_______, 19____, to, 9. , that (I) (we) last 
bees y Seah : = 
PS oar saw the deceased olive on—__ 19___, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Seve couses stated abave, (I) (we) (did) (did nat) view the bady after death. 
=2555 fe UNG ATTENDING MED STAFF py 
Boze DEGREE C1 Dietcror O 
S2= oz AZ} SYNLA. PHYS. DIRECTOR PHYS. 
a aS S= |__| 22za. Puysicanss 2e, ADDRESS 
a j . . H 
EE een Teme) am Newco M.D Mount Wilson, Maryli and 
Pal sz eee 
S 25 33 230. BURIAL CREMATION, | 23. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
et ose Se 0-F-196 Chews Chapek _ Awne Arindk Q 
ee asf) 4, FUNERAL DJRECTOR ADDRESS v 250, REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
ancrev. WO 4 o f2V 1A Lrg OCT 14 1968 Lemont, : 


ene 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poges | 


in 72 hours aftér 


ician ond co 


ermit. Then pleose remove 


Pp : 
, crematian, or removol, and in ony event, 


y the attending phys 


€ 
= 


Poge 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed b 
__ should be filed with the State Dept. of Health prior to buri 


director, poge 3 should be detoched for use os the bi 


VRAIS (4 
30M REV. 7) <2 


an 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
fy, , 
iJohn Burns' Sons, Towson, Maryland __|ome | i968 ays 


MARYLAND STATE DEPARTMENT OF HEALTH 


13 8 7 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee CERTIFICATE OF DEATH __ 1398 
1. DECEASED-NAME ; First Middle D.. 20. DATE OF DEATH 2b. HOUR 
(Type or print) Ya. ARE J oo las ete Month ?% Year 5 5 $F i 


3BEX on 4. RACE . 2 aT = IRTH pee e0rS par UNDER | YEAR | iF UNDER fs HRS. 
last birthdo: MONTHS | DAYS | HOURS MIN, 
L141. Whrre 7-19-77 a ales) 

To, IRTRPLCE (te frig] 7. CTZEN OF WHAT COUNTRT? B MARRIED (Bf NEVER MARRIED] | COUNTY OF DEATH 

BS fag CAS? 2 widowed (1) DIVORCED [_} AU Tit Ae. Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL PUY at yes ee 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= ee a give shee eae DLS AP AkD dusing most_of working life, evan if petved) INDUSTRY 
SODSS; GG Mae  J50fE TU Pad. Ieeviter GiB fre. 
ga ean RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN (mis? 113e, STREET AND NUMBER 
Jadmissian} A 13b. COUNTY i 

Vo) Woekduseeuttes 80 MOLI sacks 9 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
LIV foes) Cv the aca) 
Sin, “ne LE HMUUS SRE ORCS 17. INFORMANT Address 

a Wa- he SZA2| Corre Dome. 

18. Sry OF DEATII eniatvonl ane couse PacER (Enter only one couse per fine for {0}, (b), ond (¢).) poll 4 eam 

; PART - DEATH WAS EDIATE CAUSE (0) Lo La - IMA aon Li < 
tf oa) 2 DUE TO, OR AS A GOWSEQ)IENCE OF ‘ 
Conditions, if dny, which gave ) AN igo AE eel le 5 its (SC: v.. 


fise ta immediate cause {a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YsC] NO 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
{TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(if either, notify medicol exominer) PM. i 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED] Zle. PLACE OF INJURY (M1 HOWE FAtn, SEES, FACTORY.) (71f. LOCATION Street or RFD. No. City or Tawn County Stote 

While (7 Nat whi E BUILDING, ETC. 

at work at work 

22a. | certify tha TH this sae) aiyios be d meek Let Lh, 1925, ther we) last 
sow the dedeaSed aliys a and that i Pale oe onrdedl accurred an the date and ‘hour ond tom the 


couses stated above Al (es) (did Maid valve w the to after death. 
2b. SIGNATURE * md 22c. DATE SIGNED 


4 ATTENDING NED, STARE r 
Z\ CAA he, Mp GREE PHYS. oirecror C) pws. Uf - /F- ZS 
Td. PHYSICIAN'S D Te. RODRESS z wt 

ce, vhpky __ | srsity Puy, 212/8 


J230. BURIAL, CREMATION, | 23. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOW (City or To 
BMS Det. 21,1968 St. Joseph's Cemetery Texas, Balto.Co.,Md. 


MARYLAND STATE DEPARTMENT OF HEALIA 


os ae 3 fa) 76 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13 985 
awn CERTIFICATE OF DEATH iw 
= T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
3 (Type or print) lonth Pay ar 
3 RAYMOND Re DOWELL 16 68" 123081 
5 4, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
s last birthdoy) DAYS wn, 
5 | MALE WHITE 1/10/9 RS. 
3 j ‘nm {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? NEVER MARRIED 9. COUNTY OF DEATH 
3 RY VORCED [-] Balt: Count: Md 
x war MARYLAND A ua Ltimore Coun } 
ets SS _ ]!0. CITY oR TOWN OF DEATH 11, NAME OF ealieg INSTITUTION (Ifnot in hospital 12a. USUAL OCCUPATION (Kind of wark dane "i, KIND OF BUSINESS OR 
Se are give street i working life, even if retired.) Ni 
€ =85 /-| rorr nowRp o "KB, HOSPITAL ‘BEpMBAR 
oa 130. USUA i ere deceased lived, if institution: Residence before | 13c. C jaw! 13d. INSIDE CITY LIMITS? 1 13¢, ET Al IUMBER 
= "ss E ISUAL RESIDENCE (Where deceased livol, if Resid fe TY OR TOWN e. STREET AND Ni 
2 eS ission} STAT b. COUNTY 
5 Fe : ladmissian} YLAND 2 BA [MORE YE NO 6 Oliver Street 
oo —————————eeeeerown—n—lO8;Fw—n*“*>*$De aol eee 
= £ = & [VA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle ost 
ee 
B) IS BENJAMIN DOWELL FANNY ARMSTRONG 
2s Bs Too, WAS DECEASED EVER IN US. ARMED FORGES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
Sao es gugengrocdates of sence 
= rhe, ss appegtoown) | May ef 213 07 09 28| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
aS a 
8 pase 18. CAUSE OF DEATH (Enter only ane cause rats a), (b), and (<)} jase le gt 
£/ %..% PART |. DEATH WAS CAUSED BY: 
ait a: ‘ ate Cue) YY CONGESTION AND EDEMA 
SNS Ses JD DUE TO, OR AS A CONSEQUENCE OF 
= Ess Conditions, if ony, which gove (b) ENOCARC INOMA PANCREAS WITH METASTASIS TO LIV Rly 
Br. rite rise 10 immediate cause (a}, OMENTUM AND PERITONEUM 
£sg2es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
vis ot —_ last. a 
$3355 ea (9. 
2e 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
S / 
32 $22 fo] oe 
Se808 = JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e® 45a \ |S CAUSES OF DEATH? 
£6 Lee = YES no 
i= g 
352 aoe & File. ACCIDENT WAS UNDERLYING 216, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18) 
25 eer & | Dow conrRiButInc (cause OF DEATH HOUR A.M. Month Doy Yeor 
YeEEus & [lt either, natify medicol exominer) P.M. 19 
Ss esa 2/70. wURY OCCURRED Te. PLACE OF INIURY (AY HONE FAH SEE FACTOR.) TTF LOCATION Street or RFD. No. City oF Town County State 
= 250 i lot while vee 
nee lat work" at wark 
of ce : ; = e aa a z 
Zz>Z28 220. | certify that (e(this haspital) attended the deceased fram_~ ee, 9S, to eee 19 , that 6 (we) last 
S253 saw the deceased alive an 10/14 /6 a 19___, and that in (at) (aur) apinian death accurred an the date and haur and fram the 
ge eae Causes stated abave sf) (we) (did) (gigkpgt) view the bady after death. 
=EGs= ge % ATTENDING MED STAFF Abe 
Sw yi’ 4 y . 
S22c3 2 LZ Pa Dr vrei dire CO tvs GR] 10/15/68 
2 oe ene = _ ‘22e. ADDRESS 
zeae 
Zig2s , | | ik GEORGE C. yo ELFATRIOK, M.D. |"'VAH PORT HOWARD, MARYLAND 
arSesz —————————. 
Se 5 Zo 30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ocoss Brierly) 10#18~-68 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
4 4 


oa Out 


q 6° REG|STRAR'S SIGNATURE 
° 


24, FUNERAL DIRECTOR ADDRESS. 
VRAIS JOHNSON FUNERAL HOME WL on 
ai ef meg Big arom Pon fC crnlasy Vaeg 
é 


TB" 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes ZB bdve, seen Uae os (we) (did) (dig not) “3 et sub. ody after death. 


ATTENDING MED. STARE me MT 68 
fli Lilia vcore ps C1 piecror CO pis CR} LO-14~ 


AN 2e. ADDRESS SPT ROVE 3 HOSPITA 
“sawp 2 Baltimore, Maryland 21228 


Ro, “BURIAL, CREMATION: |_| iE NAME OF CEMETERY OR CREMATORY id. 10 ATI (City or Town! (County) (Stote) 
REMOVAL (Specif 
aly (ry 0196S ¥| Aken ai Rs eA Rtas pda HFA 4 
4 ai 24. FUNERAL DIRECTOR ‘ADDRESS tte RECD BY REGISTRAR 25. REGISTRARS oe 


AAA A {_iHwA bao \ 1) Ig a d AM | ome OCT 2 196 8 fherkss 


] 1 8 § ”% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1398 
CERTIFICATE OF DEATH 6 
E : 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH ae 
3 (Type or print) Charles ds Drewer 0 cite T1988 
3 
5 3. SEX 4, RACE S. DATE OF BIRTH e Cea a [iF umoER | YEAR [iF UNDER 24 18 
= 5 lost, 10" Days | HOURS IN, 
© Pgs". |__mote white Nay 17, 1900 __| BB" cares 
2 3 3 76 WRI (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [F] NEVER MARRIED] | COUNTY OF DEATH 
= = ga Md. U. Se WIDOWED Gx} —_-IVORCED [] Baltimore Md. 
he Sek 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Sec = Gaine vi late. aise stegt adress Ou STATE HOSP during most of working life, even if retired.) INDUSTRY 
=. Serer p . coo. 
ss = 5 e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 18d, INSIDE CITY UMTS? —113e, STREET AND NUMBER 
ee Sey |e eee ECT o Catonsville | SO OO 315 Ingleside “venue 
SEES / [ie tancesnme— tice Middle "Lest 1S. MOTHER'S MAIDEN NAME Fist idle Tost 
@ ‘© Griffen 
aa 
2 48 ge 160. WAS DECEASED EVER NUS. ARMED FORCES? 4 Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
J ‘7 a ive war: Ne vic 
= Ses Tee ae) we at or dates of service) 215-03=3)37A Recorts« RIN ROW] ATE HO TAL 
ess Ss er 
$ = oF z 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), oa (9) BETWEEN bas | la 
S$ Fes PART |. DEATH Wat roiare cust ) Myocardial Infarction, Acute, Death Immediate 
ae es ath 7 DUE TO, OR AS A CONSEQUENCE OF with chronic atrial fibrillatib 
#5223 Pale a wArteriosclerotic, Cardiovascular Ht, Dis) 1 yr. 
[0 eS . 
aS 2¢ Ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$2 RSs bst. 97) 7 qArteriosclerosis, Generalized, Senile yrs 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION cen IN PART Io) 
gevaa Se esse 
eis 22 z| Thrombophlebitis, chronic, left leg. 
ee Su8 5 [190. DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee ei am i CAUSES OF DEATH? 
Eocss E 0 
35 2 AGI & [ilo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Beet & | Dor contriputine [-) cause oF DEATH HOUR AM. Month Doy ar 
RECS [lit either, notify medicol_exominer) Mi. 
3 S22 = [21d, INJURY OCCURRED] 2e. PLACE OF INJURY (x! HOWE FARM STE 7} 2If. LOCATION Street or RFD. No. City or Town County Stote 
“252 While) Not while OFFICE BUNLDWS, EIC 
2£=3¢ lat work —_ot work . 
eSes 22a. | certify that Q (this hospital) attended fhe dhcpased bam frgn_Mareh © 19_60, to_UCt. Ll | }9_ 00 | that (we) last 
3 = ae saw the deceased alive an_____VCU- 11 19 8 ond that in (my) (o8r) apinian ‘death accurred an the date ond haur and fram the 
Ze 
SS8e 
gets 
2a 28 
ee oe 
{= eo 
=~ 352 
he ae 
ee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MUARTLANY STATE VEPARIMICNE UP MEALIT 


1 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 3 9 
13876 CERTIFICATE OF DEATH 87 
ce Ne F Fara: First a. Lost 20. DATE OF DEATH 2b. HOUR 
Ss BUS je ar print] Month D Ye 
Ses ae ee CHARLES A, Dul October Pip Saline yy 
P— 5 3. SEX S. DATE OF BIRTH ‘AGE (In years [_IFUNDER LYEAR [iF UNOER 24 HRS, 
KI 3s ii Jost pirthday} HIN, 
aLEES Male May 2, 1883 go ae) ee 
S <5 70 CEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 jaRRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
4 mn —~ 
zh $a couiy) Maryland U.S.A, wioowen (} _ivorceo (] Baltimore Md 
= i 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL ORINSTITUTION {If not in hospital [1.2c. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
= 5 ive . 3 i ing life, even if retired, N 

5 5 =g / Catonsville giv CSESH* Ridge Nursing Home during matat odin life, even if retired.) DUSTRY 
= se 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INsiOe CITY UMTS? — | 13e. STREET AND NUMBER 
& o is sic Ps a 
5 225 armen) SWE Ma ryland|' ONY Baltimore ws—) NOK] | 4138 Wilkens Avenue 

2 
x 3 = (/ [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 Stiers DuVall Armynella ( Unknown ) 

g 
2 aS Toa, WAS DECEASED EVER IN US. ARMED Forces? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 5 
y i yes give wor i a 
= So a ae Ue oe tee Mrs. Robert E. Bingel, 4138 Wilkens Ave. 
= 5s ° one gel, 
= 6 Sa =—S = SSS Pe 
s a 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, an¢-{s).) B sttjpuad AND Rael 
£ = PART |. DEATH WAS CAUSED BY: D- 
2 S aa ae IMMEDIATE CAUSE {a) f — Bo 
= 3 f 4 /, DUE TO, OR AS A CONSEQUENCE OF ( ) Veer 
f3 = Conditions, if any/ which gave 3 es f: 3 A ‘s 6 p—y 
= = rise to immediote couse (a), {b) ar rs) A —_—oee patel =) 
= 2 sfating the underlying cousey DUE TO, OR AS a,CONSEAUENGE © 
3 ; ah (0 —— 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


eae 

= 2 ee A 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

= Ys] NO 

& 

SS [210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

& | COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 

r=] {if either, natify medical examiner) P.M. 

= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, a 2if. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
While oO Nat While’ OFFICE BUILOING, ETC. 
lat wark —_at wark 


22o. | certify thot (I}+{e" #@attended the deceosed ,froy , 19 &.?, to fe , 19 2, thot (1).game} lost 
sow the deceosed olive on 194 ond thot in (my}4ee}-opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) id) (diskmet}-view the body ofter deoth. 


After this certificate has been signed by the attending physician and completely 


3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a 
c=) 
a ec ; S Zc. DATf SIGNED 
Z ATTENDING “it. STAFE 
= eS he SS DEGREE pHYs. orector CO prs, O cj/3/68 
Sy al | 7d. PHYSICIANS Ze. ADDRE 
Ze wwe) Dr. James J. Nolan ? Mallow Hill Road, Balto., Md. 
ws pf 
5% 230. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
°° BORDA Pest) 10-4-1968 ennings Chapel Cemetery | Woodbine, Maryland 


s&s 24, FUNERAL DIRECTOR ADDRESS ‘2S. RECD BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
mathy Howard H. Hubbard, 4107 Wilkens Ave. 21229 |onQCT 4 1968 (Corley 9 


< MARTLAND STATE DEPARTMENT OF HEALIN 
1 Y Teems $a & 7b Fp vis(ONGF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10/21/68 kk CERTIFICATE OF DEATH 13988 


TorH FrANers EARNS HAW LidtiAn GarrerTT : 
io, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO.‘ 17. INFORMANT Address ; 
Yes, 09 unknown) ( may Wasa service) ~idO-O777Mrs. Patricia Earnshawe 10 Mills ton e Rd. 


18 CAUSE OF DEATH aii ony ie cause per line for (a), (b), and (¢).) E} ) erwin ONSET ii DfaTH 
PART 4. DEATH WAS 4 
IMMEDIATE CAUSE (0) BOE Wypeans Lifer, | Marek te : 
HI OF DUE TO, OR AS A CONSEQUENCE OF Q rs Haste i Me 
Conditions, if ony, which a (b) [rtf Lore = _ L a 


tas Middle 2a. DATE OF DEATH %. HOUR, 
25 : D Y 
S58 ; A Earnshaw Octobe! 14° 68%" | 1210" 
—s 3 SEX ‘ S. DATE OF BIRTH 6. AGE {in years [_IFUNDER T YEAR TF UNDER 24 Hs, 
2 3s loss irthday) wonTAs |b or 
vee M w July 1, 1926 | “BAY vs] 
2 "3 0. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD AE] NEVER MARRIED] |: COUNTY OF DEATH 211. 
= £8e | Washineton. pe woowe []_DivoRceD ite, Co, Randallstown Ma 
= sn shingto A Balto. Cos wn @ Md. 
= aS 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTIQY (Ifpyat  haspital (2a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
= = " dre ohe during most of working life, even if retired.) | INDUSTRY 
&. =§509| Randallstown Md. BYTE Me Co. Gen. Hospt. |“? ate. : 
~ t 
Se 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? 113@. STREET AND NUMBER Hearnwood 
3S [ptison) STATE MA, 36. OWN Balto, Randallstown! visi voc] |30 Millstone Rd, ' Agtss 
E = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=e 
2 
se 
35 


en p 


permit. th 


|, crematian, or remava' 


tise ta immediote cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


ee @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
tL) 

Ye 


—_—— 
190. DATE OF OPERATION — | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
—_— vs] nods CAUSES OF DEATH? Py 


21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
[COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, peas) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While oO Not while oO OFFICE BUILDING, ETC. 


lat wark —_of wark. ra 


22a. | certify thaf (I) (his haspital) attended/the deceased fram. , 19-638, ta LO JF, 19_©8 , that (I) (we) last 
saw the deceased alive-on. OC 19_€d, and that in(my) our) apinian death accufred an the date and haur and fram the 
causes stated above (I)Awe) (did} (did nat) vigw the bady after death. 

‘2b. SIGNATURE EA a i 

DING MED. TAFE 

NN S/R ne ee es 

22d. PHYSICIAN'S a Ze. ADDRESS : 
Manette) Mortod J. Ellin, M.D, 8629 Liberty Road, Randallstown, Md. 


BURIAL, CREMATION, | 23b. DATE 7] 23c. NAME OF CENETERY OR CREMATORY 73d. LOCATION (City or Tawn) _(Caunty) __(Sfote) 
RENOVA Soe | OCT, (le GY] Lakeview Memo riAc A1Becly KO. Bar70, Co, MO, 


74, FUNERAL DIRECTOR TADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
seas) Lering Byers 8728 Liberty Rd, Randallstown Md}om OCT 16 1968 fChorbs, ang 


-transit 


igned by the attending physician and campletely filled in b 


The law requires that the death certificate be 4 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, poge 3 shauld be detached for use as the burial 


shauld be fied with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


<s 
s 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 v ra) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 13878 


HEALTH DEPT. 


2 
S 
J 
5 
Nt 
va 
a 
> 
5 
a 


necessary, please execute the certificate, writing the ward “pendin 


ith form P 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Offi{e ahem 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


File pages land? wi 


VR AISME 
1OM REV, 1/1 


Health prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13989 
E feat First 2 lost 20, DATE KNOWNE] Month Doy  Yeor | 2b. HOUR 
fype or Print OF L 
EDWARD EDELBURG SEG ER Oot. 12, 98 /1:45p 
3. SEX 4, RACE 5. DATE OF BIRTH 6. FREE yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
tog 
Male White |Sept. 17, 1909 1's pool Eafe lel Her ot. 12, Yo 968 [1245p 
7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cont) T114nois ie “Soh De WIDOWED (K] DIVORCED [] Baltimore Md. 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _] 120. USUAL OCCUPATION (Kind of work done le KIND OF BUSINESS OR CO 
ive street oddress| rin, ott of.working life even if retired TRY 
Dundalk 1813 Eastem Ave. |Hoerecapie cet sued (ae ental Can 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] |3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —1'13¢. STREET AND NUMBER 
odmission) STATE Maryland \% COUNTY Baltimore | Dundalk YES (No fX] 1813 TBestein Avenue 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Edward Edelburg Caroline Teffs 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT (2 COP—CaAUsive ae 2L204 
(Yes, no, ag known) {lyes grea war or dates of service) 28409-5074 _| Mrs. J Anna a Klinger, 4622 Ot Donnell St. Balto. 
18. CAUSE OF DEATH H nol oe cue pt only one couse pr line fo (0, (8. od (0) AETWEN ONSET AN CATH 
PART |. DEATH WAS CAUSED BY: i 
: IMMEDIATE CAUSE (0) Fatty Liver 
71.6 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
rise to immediote couse (0), (0). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Eft 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? SR wo 


210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2tc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY (_] OR CONTRIBUTING [_] HOUR a 
CAUSE OF DEATH 


2d. INJURY OCCURRED — | 21e. PLACE OF INJURY 5 home, form, street, 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WH! foctory, office building, etc.) 
aT work (_] AT WORK 


220. | certify that | taak charge af the remains described abave, heldan Autapsy[3q, Inspection [_], Inquiry [_], and in my apinian 
dea fram: { Natural, cafses [Jf Accident (J, Suicide [_], Homicide [[], Undetermined manner [_] 


YY 4 CHIEF MEDICAL EXAMINER — [_] 
f == mp, ASSISTANT MEDICAL EXAMINER [32 22b, DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


EXAMINERS Edward F. Wilson,M.D. 


DEPUTY MEDICAL EXAMINER [_] Ocotber_13,1968 
NAME (Type) ADDRESS{ Street, city, town, or county} 
= —— es 
Bo, BURIAL, CREMATION, 2b. DATE 23, NAME OF CEMETERY OR CREMATORY - Wd. LOCATION (City or Town) (County) ___(Stote) 
ae 10/15/68 Christ Lutheran Church Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 3 REGISTRAR'S SIGNATURE 
John J, Duda, 7922 Wise Ave. Dundalk, Md. nae gh Mada gree Mae chee eee ky BAe os eeeD0 | |G tied F 196 
G = 7 ie a 
. SES Seta ers 


L. 


rs _, "" = - ——————— ell 


4-4 MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
738 CERTIFICATE OF DEATH 13990 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Baltimore a hd a. STATE Maryland b.coUNTY Baltimore 
b. eH oN ve oitalde cor prove Unites ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
i{non ium Timonium 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give streat address) || d. STREET ADDRESS e. Pap Aes 


Fy 
4 = 19 Northwood Drive 19 Northwood Drive ves] no [®t 
= 3. pA er First Middle Last 4. us Month Oay Year 
5 (Type or print) Ludwig Eger veatH October 20,1968 
os | | 5 sex 6. COLOR OR RACE | 7, mManRiED [] NEVER MARRIEO[-] | 8, OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS, 
— = 4 birthday) (Month Hot Min, 
> = Male White WIOOWEO K] o1vorceo [~] WV 16 III saa | 48 el 3 
I be 108, USUAL OCCUPATION (Give Kind of work done | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
be during most of working life, even If retired) INOUSTRY COUNTRY? 
52 BULRDF siipiie- RET. | Bot D. Mfg.Co.| Maryland 
ts = 13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
s 


William H. Eger Mary Koellner 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Family records 


Yes WW_IT we ST. 2 
18. CAUSE OF DEATH [Enter only one cause per linpT@ (a), (b), and (c).] = if, bas ; ats tanita 
PART |. OEATH WAS CAUSEO BY: <, 
IMMEDIATE CAUSE (2) HAE VO U4DOLS 


py ) 
may } QUE TO 

Conditions, rd any, which ) “Gad 
gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO 10 THETERMINAL DISEASE CONOITIONGIVEN INPART (a) |19. ES AUTOFSY 


20] ves} NO 

20a. ACCIOENT WAS UNOERLYING ja} 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury tn Part 1 or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Qay, Year 
Hour a.m, 

p.m. 


20d. INJURY OCCURREO 


While Not While 
at work [_] at work L] 


decpased. from__-2Z44 
death occurred at {307 , from the causes and on the date stated above, 


ATTENOING rye ‘STAFF 
PHYS. OIRECTOR PHYS. 


ae ADORESS 


; 2 sf | Vina 


23a, BURIAL, CREMATION, 23b. OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Speclfy) 
Burd 2 i eand— 
al 25a. REC’O BY REGIST! 25b. TR 


"RE FUNERAL OG=TO oN ome OCT 24 1968 _ fol ortey Joweige. _ 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


3. JPHYSICIAN’S 


Mane COP) K Auk & VCE 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4 
20M 1/65 


John Burns' Sons, Towson, Maryland 
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director, page 3 should be detached for use as the burial-transit permit. Th 


Poge 4 moy be retoined by the hospi 
should be fied with the Stote Dept. af Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


ar, 


MARTLAND STATE VEFARIMENT Ur REALIA 


13986 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 1399 
1. DERE First Middle Lost 2a. DATE OF DEATH %. HOUR 
lype or print} ze Month Doy Year 
MARGARET IDA EKIN 8 pial 

3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {In years TF UNDER I YEAR iF UNDER 24 HRS 

Female White September 16, 1904 | "Sp"BAl ip. ee ea '- 
To. Tale (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED FCKNEVER MARRIED[-] | 9- COUNTY OF DEATH 

unt 

ew Maryland WaSZA. WIDOWED [7] DIVORCED [] Baltimore Ma. 
10. CITY OR TOWN OF DEATH 21204 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 

raed i give street address) rs during mast af warking life, even if retired.) INDUSTRY 
Baltimore, Maryland eater Baltg@more Med e Homemake A 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare /13c. CITY OR TOWN 134. INSIOE city uiTs? | )3e. STREET AND NUMBER 

sfosmission) “STAT Maryland | OU Baitimore | Towson Yes] NO # 540 Valley View 
14, FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
John Thomas Roop Ida Lescaleett 
Téa. WAS DECEASED EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Yes, na, or unknown) ‘yes give war or dates of service} 4 
None nnn fon ennnn nnn 2 19-20-6643 | Kenneth H. Ekin, Same as # 13 
18. CAUSE OF DEATH {Enter anly ane cause per line far {a}, {b}, and ().} [peal lady 


PART |. DEATH WAS CAUSED BY: e 
IMMEDIATE CAUSE (a) ___ BFONChopneumonia 
t 


“Voto a DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if any, which gove o Generalized malignant lymphoma 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 


Be 0) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Ro CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2d. INJURY OCCURRED |} 21e. PLACE OF INJURY / AU HOME, FARM, STREET, Frei) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while [7] OFFICE BUILDING, ETC. 
jot work —_at_ work 


220. | certify thot (I) (this hospital) ottended the deceosed from__AUG. 2U, 19.05 , to_Oct 8 _, 19_68 , thot (I) (nae 
sow the deceased ofive on———_Oct 8 _19_68 and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body offer deoth. 


2b. SIGNATURE 


=(2 002. 
i [10 DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED We. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 

= 6H “oO Yes 

& [lo. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY Tle. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, lem 18) 

= 

2 

= 


2c. DATE SIGNED 


puter C. J tote nip, veers AION MO. SAF | 10/8/68 


22d. PHYSICIANS Qe. ADDRESS 
NANE(P?) Charles C. Brown, M.D Greater Baltimore Medical Center 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Pein oer, 10, 1968 |Meadow Branch Cemeter Westminster, Carroll, Maryland 


24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Wm. Cook-Brooks Towson, 1050 York Rd. 21204 fom OCT 9 1968 fehorbsg Ved 


= 


: DUANE RAID SUATE DEP AN CIO! WE PIRATE 
1 398% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13992 


1. DECEASED-NAME First Lost 2o. DATE OF OEATH 2b. HOUR 


iddle 
T int p Sf Month 4 
(Type or print) 7 P44: IE evhs Jo ont .4 lr Abed 4PM 
3. SEX 4, RACE 53 y) BIRTH e AGE Uitee [_IF UNDER 1 YEAR” fF UNDER 24 HRS. 
1 A 2[lé fobee_| BSP a. om] eT 
To. BIRTHPLACE (Stote ot foreign | 7. CITIZEN OF WHAT COUNTRY?  maeRieD [2] NEVER MARRIED] | % COUNTY OF DEATH 
ol) Kies G4 WiDowEDd-}-——DivorceD (-] BAL fe Md. 


» 10, CITY OR TOWN OF DEATH. 11. NAME OF HOSPITAL OR INSTITJTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
t) give street address) pa during most of working life, even if retired.) INDUSTRY. 
DO\ CALMS ty [Pe SE Fredenck Rd BT peso \ SiplesfHed. 


72 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN TR Waibe GA LIMTs? | 12e, STREET AND NUMBER \ 
Rf 
lost 


fter death. 
es | and 2 


haurs after death. 


Fase 


’ at 
ers. Pag 


led i 


‘hes 
in 72 


pletely 
cdrban 


and in any event, w 


() A,Jodmission) STATE 1%. COUNTY Bg / CBRL syfh\ OO 09 Frederic 
([TACFATHER'S NAME First 1S. MOTHER'S MAIDEN NAME Fist Middle 
e 


7 


quires that the death certificate be exgcuted within 2: 


Page 4 may be retained by the haspital ar attending physician. 


please {el 


6b. SOCIAL SECURITY NO. 17. INFORMANT 

29-21-37 Me Cleans D. Sfeele. | Ad 

n st only one couse per line for (0), (b), ond (¢).) rath nse ‘ANO. Dan 

USED BY: g ¥ p rm 

EDIATE CAUSE (0) prcuvrorne ef ell (Rachfer nth otAeas Dano 

DUE TO, OR AS A CONSEQUENCE OF 
e ediote 0), (b) 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

bost. ( 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Address 


We9 frederik 


h gove 


igned by th 


uri 


While oO Not while oO 


lot work —_ot work 


220. | certify thot (I) (thiehespitet) ottended i deceosed fr LP LA, 19 to er F194 F, that (1) (we) lost 
saw the deceased alive an__C™=_ 19 ; and that in (my) (oer) apinian death occurred an the date and haur and from the 
causes stated abave, (!) (we) (did) (dséaast) view the body after deoth. 
22c. DATE SIGNED 


226. SIGRATUR 4; 
%- ATTENDING f STAFF 
Cc DEGREE PHYS peecron C] ps. Ol] ~O-F- 6 


“Ywuctmn Jonny A. Vesuirr ia bporgiuchuk Mb othain e 


230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) uy 
promises’ | oe f//6 | Lovdew PI CYL 
24. FUNERAL DIRECTOR (DRESS Bo. ie # REGISTRAR, 25b. REGISIBAR'S SIGNATUR 
ees Le R 
aaa 4 CS D7 fe BA Bel f RE oo §-{ onte 14 1968 fi Horltg 3 


Sasa 
z5 8 py eae 
£222 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 3 Ve m CAUSES OF DEATH? 
ee ale ves No [# 
& 
a $ ‘3 [Slo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
2 & | or conteiputinc () cause OF peat HOUR A.M. Month Doy Yeor 
‘ a (If either, notify medicol exominer) P.M, 19 
s = | 2id. INJURY OCCURRED | 216. PLACE OF INJURY « HOME, FARM, STREET, FacroRy,) 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
iS OFFICE BUILDING, ETC. 
8 
s 
= 
= 


shauld be fied with the State Dept. of Health priar ta bu 


director, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


After this certificote hos been si 
director, page 3 should be detoched for use os the buriol 


should be fed with the State Dept. of Heo!th prior to burio!, cremation, or remova 


Poge 4 moy be retained by the ho: 


TO FUNERAL DIRECTOR 


s 
he 
a 


30M REV. 1 


Tt, F. 3 RYLAND STATE DEPARTMENT Ur HEALIA 
ni ake 11m 108 islon OF Vir ECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 « 


188983 CERTIFICATE OF DEATH 13998 
Ls PEE NATE First Middle Lost 20. DATE OF ee ' 4 2b. HOUR 
Myericrcenm) Mar Hubert Cowan Ennis Onoen 27, 1968 M 
3, SEX 4. RACE $. DATE OF BIRTH 6. AGE (In ars IF UNDER | YEAR _| IF UNDER 24 HRS. 


last birth GAYS | HOURS r 
Female White April 12, 1878 a 30” YRS. BEEaRS z 


7 BIRTHPLACE Soe or foreign 7. CTEN OF WHAT COONTY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
coun 
"Delaware U.S.A. widowed J _—_bivorceD [] Baltimore Md. 


10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If natin hospital | 120. USUAL OCCUPATION (Kind af wark dane — |12b. KIND OF BUSINESS OR 
give sient oa) during mas} af warking ifg, even if retired.) INDUSTRY 
Towson owson Convalescent Home ousewife 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
13b. COUNTY 


13c. CITY OR TOWN 134, INSIOE CITY LIMITS? oe STR AyD, ME Valley Ro 
? Q en peak y Aye 


[le Maryland Baltimore | Towson sO] noth é G ake! 
14 FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
Andrew cig Cowan Mary G. Hubert 
Wa, WAS DEERE EER US. ARNED GORGES. SOCAL SECT NO. FORT Address 
Yes, or unknown’ If yes give wor or dates of service) 
No 20-46-9918 |Mr,. Dawson L, Farber Jr. 614 Chesnut Ave, 
1B CAUSE OF DEATH (Enter anly ane cause per line for (a), (5), ond (¢)) : : BETWEEN ONSET AND OFA 
PART |, DEATH WAS CAUSED BY. ‘e : , , y 
sh IMMEDIATE CAUSE (o) \ XC 3 gore 2 Ant een Tee 


F ¥ 2. 4, DUE TO, OR AS A-CONSEQUENCE OF ) = tee 
Canditians, if afy, which gave P Wwe \ 
tise to immediote couse (0), (b) TS ea - = 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


Dd 
mie Gai a e ae Se ee ee ae als 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUJ-NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
432] . Vy _— oe ; 
ae) 2 » Sak ‘ae Luck A Dri 
190. DATE OF OPERATION 119b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
50] wo CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Port | ar Part 2, Item 1B.) 
ier CONTRIBUTING [7] CAUSE Of DEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, as 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Wh Nat wt OFFICE BUILDING, ETC 


fat work —_ of wark 


220. | certify thot (I) (this hospitol) ottended the Ce, from Whe, to Z7 Och , 19_G¥ , that (I) (we) lost 
sow the deceased alive on__-> 2 1968 and thot in my) (eer) apinion death accurred on the dote ond hour and fram the 
causes stated above, (I) (we} (diet (did not) view the body after death. 


MEDICAL CERTIFICATION 


2c. DATE SIGNED =, 


YT 
P ATTENDING ED. STAFF 
Ee a Or : AaTy Decree _ pas. woe O ws O] 2¥Ocv 69 


Td. PHYSICIANS — aa =| | ae. ADDRESS = 
mane) LO Wes CRacss lal so En. fats, BID 
BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County (State) 
REMAU Gracy) 10/29/68 Loudon Park Cemeter Baltimore, Maryland 


74, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
Wm. Cook~Brooks Towson 1050 York Rd. 21204 DATE OCT 3 0 1968 (Carls, Leaghe 


. MARTLAND JIATE VEFARIMENT UF HEALER 
—e 1988 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ CERTIFICATE OF DEATH 13994 


3 7 f 
last. a Wi La (0 peas. itd 4 C Le 4 A ote 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY/RELATED TO THE JERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
\ es ae i 


= i ee Middle lost 2o. DATE OF DEATH 2. HOUR 
3 ‘ype ar print} ‘ Month D 
oWARD Jz. ERMA $ g_|230Fn 
3 . S. DATE OF BIRTH 6 AGE (hn ui [_F Uwber | ean” [ UNDER 24 wns. 
£ . « last birthday HOUR MIN 
eee M ate CA OUcesian B-/€-G6S& CMe. rr ce ke al 
a 3 70 Lap {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapped [7] NevER MARRIEDPE] 9. COUNTY OF DEATH 
£Ss RALTO, Mp| USA wiowen [] _ivorcep PALTIMORE Md, 
22s TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin hospital ]120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
ia = b BA LT) ne R = give street address) 1€ B M™ @ urine pees of warking life, even if retired.) NOUR ne 
B.S ~ e . om o 
3 5 13a. USUAL RESIDENCE (Where deceased ig if institution: Residence before | 13. CITY OR TOWN 14d. INSIDE CTY’ UMTS? 13e, STREET AND NUMBER (2/2 
eS / Jadmission) STATE y . COUNTY BALT 0: Ba Agaar YS Nol] 2 Alan Lect, rae Be, 
I e 7 [TAC FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME Fint 4 S7 Middle toe Fres7 
— A 
ee Tory : £RDms rae EL J CacoLyn 
2 8 T6o, WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
3S £ f 
= = vee unknown) | (yes ave wor ar dates of service) Mr. John H, Erdman, Sr,-~ Same 
= 3 a EEE = 
& = 1B. CAUSE OF DEATH fae any oe couse pa ng fr (0), 8), od T BETWEEN ONSUT AND DEATH 
3 = aes IMMEDIATE CAUSE (0) A fi sete esis AAD 
3 : 
‘‘ 3 Ale DUE TO, OR AS A CONSEQUENCE OF 
<3 oe Conditions, if any, which gove Rik 
3s B rise ta immediate cause (a), (b), ea 
= = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
s 
3S 
Ey 
= 
x) 
@ 
c= 
= 


YsE~ ng 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
[or CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
P.M. 1 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician\ond co 


= 
= 
ie 
S 
eS 
o 
3 
¢ 
= 


{if either, natify medical examiner) Ld 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (F HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City or Town County State 

While [5 Not while DFFICE BUILDING, ETC. 

lot wark'—_at wark / [Pea A Zz 

220. | certify that (I) (this hospital) attended the EL = i / gaa sy te, <L£/ ,19@ € _, that (I) (we) fast 
saw the deceased alive an [Gy 19__€0, and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 


causes stoted obove, (I) (we) (did) (did not) view the body after deoth. 


should be filed with the State Dept. af Health prior to burial, cremation, ar removal, and in ony event, 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retoined by the hosp! 


2b, SIGNATURE 7 ATTENDING MED * STARE Te DATE SED 7» 
¥ Y is a < ms 
UU grkel vecree puys, LY ieecror pays. CO) Lift [66 
os 
“ 22d. PHYSICIAN'S : 22e. ADDRESS = _-» A 
| NAME (Type) AE INK Ez | CHEM CoC 4 

BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
Buktay Sect) 10/11/68 | Mereland Cemetery Baltimore Co., Maryland 


ven t ie . 5305 Ha . 22 mehr Pes | ay isco. 
past Ruck Inc. 5305 rd. 212m | ep PP 6s | aoe mae | 


vd 


5 ee 
Se | 
leath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


uires thot the deoth certificote be ex: within 24 hours ofter d 
« 
ve 


q 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


Ne iz a First A Middle tost 
Svs @ of print] 
B58 {peor pin)_GETTINGS WILLIAM ERNEST 
sD 3. SEX S. DATE OF BIRTH 
25 Cau 
73 MALE : 
‘ 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 
ape erica 9 MARRIEBEy] NEVER MARRIED] 
ae Md. tee wiDoweD DIVORCED (—] 
as , [10 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if oot in hospital 


SPiptetgly filled i 


MARTLAND STATE DEPARTMENT OF HEALTH 


l 13886 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


13995 


2o. DATE OF DEATH 2b. HOUR 


6. AGE (In years TF-UNDER 24 HRS, 
November 30, 1903 


last birthday) MONTHS | DAYS | “HO iN 
aml hal Ege Lai 


9. COUNTY OF DEATH 
BALTIMORE 


Md. 


TOWSON 


phe Tah AL a B.M.c 
eDoetlera 


Kind of wark dane 
dur wri” pas lite: even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


ct 
oss 
ay 'Sai USUAL RESIDENCE (Where deceased lived, if institution; Residence before |13c. CITY OR TOWN 134, INSIDE city timmTs? —|13e, STREET AND NUMBER 
= lodmission) STATE 13b. COUNTY A . 
3 | ) Md, Baltimore | Towsoh sC] NOC] | 730 Charing Terrace 
= Ss 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aoe Charles William Ernest Anni Gettings 
25 160. WAS PEERED EVER ee ARMED peste 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
325 “(IF yos give wor or date 
Bes Teeryogprumenountl See ean -32-9603 |Agnes F. Ernest, Same as 8 13 
aS 3 = ——— OS PPROXIMATE INTERVAL 
gee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 
aS PART |. DEATH WAS CAUSED BY: 
See MMO Cause (o) EXTENSIVE METASTATIC CA SPINE 
SSS 5 DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if ony, which gave tb 
ee ise to immediote cause (0), 
>s rs stating the angering a DUE TO, OR AS A CONSEQUENCE OF 


last. 


(9) 


} 
{/ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


saw the deceased alive an. 19_68 and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 


‘22h. SIGNATURE Necaoy wae a 


22d. PHYSICIAN'S 
I MANE(Ve) NEERAJA THAKUR, M.D, 


ed with the State Dept. of Heolth prior to buri 


a 
2 = De. 
‘ 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ea el = CAUSES OF DEATH? 
g Te Ys] nok 
a [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
2 3 | Coo contarsutinc (7) cause oF gate HOUR A.M. Month Doy Yeor 
Bd & [lif either, notify medical examiner) P.M. 19 
O35 =] 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, YT) 2If. LOCATION Street or R.F.D. Na. City ar Town County State 
3s While oO Not w OFFICE BUILDING, ETC 
3 jot work —_at work 
2 220. V certify thot (I) (this hospital) attended the deceased from LO420 19.68, to_LO/2Z6 _19_©8 | thot (I) (we) last 
= 
3 
= ATTENDING MED. STAFF Tey of Lg 
2 DEGREE PHYS. OO pecor O pis O 10/26/68 
22e. ADDRESS 


S director, po 
a should be il 


74, FUNERAL DIRECTOR 
m. Cook-Brooks Towson 


ADDRESS 


8 
= 
z 
2 


1, 


BURIAL, CREMATION, | 23b. DATE 73k. NAME OF CEMETERY OR CREMATORY 
BYP ~~ joct. 29, 1968] Lorraine Park Cemeter 


1050 York Rd. 


23d. LOCATION (City or Town) (Stote) 
Woodlawn, Md. 
So, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


va 9 (Marly neds 


(County) 


9 
00 


wSOn 


i 


The law requires that the’ deoth certi 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ekuted within 24 hours after deoth. 


icion “ond completely filled in by the funeral 


1 ond 2 
emdeath. 


bon popers. 
y event, with 


in an 


~ 


leas remove cor! 


ond 


h 
hen 


, cremotian, or remove: 


permit. 


uriol 


@ 3 should be detached for use as the buriol-tronsit 


should be fed with the Stote Dept. of Health prior to b 


pa 


% FUNERAL DIRECTOR: After this certificote has been signed by the ottendin 
irector, 


in Thor gat 


. MVARTLAND STALE DEPARIMIENET UF MEALITE 
13 98 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13996 


|. DECEASED-NAME —* First Middle i lost 20. DATE OF DEATH = i 2b. HOUR 
(Type or print) KG LL /E A. L551 6- 70 Month 5 Doy a feor ae a 
6. AGE (In 


3. SEX 4, RACE S. DATE OF BIRTH aoe 
eo uw YLYU GS 


IF UNDER 24 HRS. 


doy) 


lost bit 


NBR MARRIED] | 9. COUNTY OF DEATH 


7o. BIRTHPLACE {Stote or foreign To. CITIZEN OF WHAT COUNTRY? 8. MARRIED 
country) Oo 
Ma (hp €s WIDOWED DIVORCED [7] AI L770 Md. 


10. CITY OR TOWN OF DEATH 


U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 


) ous oddress) ‘during most of working life, even if retired.) INDUSTRY 
WE, 4 ALOBL LAO SE bi FZ 
5B USUAL RESIDENCE (Where deceosed lived, if institution: Resifence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
‘Jodmission) STATE 13b. (04 2 
; Md Lien wespetie |SO WO |Y 97 AU ete eo 
/TTACRATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
LLA Ua Zi “2 Ww, Sf Ah ZZ Lt 1A /, 


|60. WAS bee ‘VER ee) ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) If yes give war or dates af service) . ae A pas 
eet Cus “Yapr be LEE 2 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE 
EMOYAL (Specif = 
AL j of (2) Y CF LE CLAY LL Lite Lb 


‘24, FUNERAL DIRECTOR ADDRESS 


WEL macweae 2/2 me OCT 18 1968. fOLoneay Yuet 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b}, ond {<).} Riedl is 1h 
PART |. DEATH WAS CAUSED BY: r 7 
i IMMEDIATE CAUSE (a) _ Vee. Rorobd PEs re ve 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


zi ‘ (b). 

tise to immediote couse {0}, ( 

stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Be {9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION ae an 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo NO oo CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [) CAUSE OF DEATH 
(It either, notify medicol exominer) 
21d. INJURY OCCURRED. 


Oo Not while 7] 


jot work —_ ot work 

22a. | certify that (I) (this hospital) attended the deceased Yop une 20 19_O7, ta Uct. , 19 OG, that (I) (wepdast 
saw the deceased alive an__C 19.2 £7 and that in (my) (evr) apinian death accurred an the date and haur ond fram the 
causes stated abave, (1) (we) fet} (did nat) view the bady after death. 


DDICNTE 77 A. Ante = a 7c. DATE SIGNED 
2 pee : 
fer aX. : DEGREE PHYS, pigecror C) pas C1] 10-16-68 


22d. PHYSAIAN'S - 22¢. ADDRESS 
MANE!) John A. Nesbitt, Jr. | 1009 Frederick Road 


21b. TIME OF INJURY 
HOUR A.M. Month Doy  Yeor 
PM. 19 


Ze. PLACE OF INJURY bi ee LAL arty) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


AVket 
20. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


4 


We, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed withi 


Page 4 moy be retained by the hospital or attending physicion. 


MARTLAND STATE DEFARIMENT UF AEALIT 
io 138 Si DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13997 


last 20. DATE OF DEATH 


1. DECEASED-NAME 


: 2. 
3 (Type or prim) October" 18% Yer 968 ys 
3 MA 
m3 3. SEX S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 Hs 
23s Male White Sept. 17, 1915 ccs ee ie 
ts 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [A] NEVER MARRIED“) 9, COUNTY OF DEATH 
ntt 
fi21and U.S.A. wioowed [-] _oivorceo [7] Baltimore Me. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 cit : ae eet 
Dundalk give street address) 7.46, Woodley Road Surinalengsrd working life, even if retired.) pears i g oe 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMTS? | 13e, STREET AND NUMBER 
fodmission) STATEMaryland |13 coun’Baltimore | Dundalk ves—] not] 16746 Woodley Road 
i 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James Ewing Dorothy Ohler 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


en please remove carbon pop 


Tes novorunknown) | Wngnenatentvo)_[212-18-5075 |Mrs. Vera Ewing, 6746 Woodley Road 


18. CAUSE OF DEATH (Enter only one couse per line for 
PART |. DEATH WAS CAUSED BY: 


APPROKIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


Ce lieur! =— 


= IMMEDIATE CAUSE (a) 
S / is DUE TO, OR AS A CONSHQUENCE OF J 4 
Conditions, if ony, which gave ) i Ce tg t—— 


tise ta immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION 


Zlo. ACCIDENT WAS UNDERLYING 


20a. AUTOPSY? 5 | 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Z| A's {J y 
6 FRPBCCYRRED {Enter nature of injury in Part 1 ar Part 2, Item 18) 
(or CONTRIBUTING Oo CAUSE OF OATH 
(If either, natify medical examiner) 


| ; "AT HOME, FARM, STREET, FACTORY. )] 21f. FD. it 
hie Oy Re whe) 2le. PLACE OF INJURY (ee Ay ly ) 2if. LOCATION Street or R.F.D. No. City or Town County State 
at work —"_at wark i) 


22a. I certify that (I) (this haspitAp-yttepded the “neg CMA TT WS OLED TE, WG, that (I) lest 
n. A 


2b. TIME OF INJURY 
HOUR AN Manth Day 
M. 


: After this certificate hos been signed by the crmcria re ond completely fi 
MEDICAL CERTIFICATION 


saw the deceased alive a , and that in (ny) (owekopinian death accurred an the date and haur and fram the 


hould be filed with the State Dept. of Heolth prior to buriol, cremation, or removol, ond in ony event, within 72 hours a 


director, poge 3 should be detoched for use os the buriol-tronsit 


2“ causes stated abave, (I) (ma) (did) (dieergs) view the bady otter death. 

= oy aR : ATTENDING — pr—“MED. STAFF p a 

es » e ofcree prys, A pimecror CO pays, O Wlae 
a Se vd. PHYSICIANS = ® ; Te. ADDRESS 

2 NAME (Type) MJB. Davis, M.D. 6800 Mornington Road. “7 Oke 2.2 

S BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Tawn) (County) (State) 
e Buu) = LOet. 21, 1968] Woodlawn Cemete Woodlam, Md. 


25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


* Wied chiimeral Home Dundalk, ‘ce A Ree reas 1968 ro 


s 
> 
ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the hospital ar attending physician. 


a MARYLAND STATE DEPARTMENT OF HEALTH 


—l- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13887 CERTIFICATE OF DEATH 999 
£ “zg T. DECEASED-NAME First Middle last 2a. DATE OF DEATH 
& 888 Uypger ) Annaé Fairchild OctSBer 15° 1968" 
5 . 3. SEX 4, RACE S. DATE OF BIRTH bs, ea cars [_IFUNOER I YEAR J 
$ female white July 27, 1877 | “Sa ves] | 
2 1. TEE: (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. waeRieD CvEvER MARRIED] | COUNTY OF DEATH 
mnt . 
= te BS cou”) MissourL U..a8s WIDOWED []__ DIVORCED [} Baltimore id. 
ee a 10. CITY OR TOWN OF DEATH 11. NAME eae INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
PSs 77 ive street address during most af warking life, even if retired.) | INDUSTRY 
€ Ss /| Catonsville SSkfNG"Gkove state _nosp. |““housewl ts 
ext AS a ne ea RSD (Where deceased Hee sti Residence befare }13¢. CITY OR TOWN 13d INSIDE CITY Liwts? —[13e. STREET AND NUMBER 
2 as / jadmissic 4/13. COUN s - 
Sees. Md. Pr. Geo. Oxen Hiln"SO *°O | 5119 Dumpries St. 
ea Ie = 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S 
Sage oes Thomas Harrison Elijah vAKwow iW 
eos lies WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ‘Address 
“eee rele Yes give wor or does al sev Oba 
Pet ple eI Records: SPRING GROVE STATE HOSPTTA 
a) 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (¢)) Patt elm 
q PART |. DEATH WAS CAUSED BY: 
z eee ae) Myocardial Infarction, acute, death 
So 4 | DUE TO, OR AS A CONSEQUENCE OF . 4 
= Conditions, if ahy, which gave i Arteriosclerotic Cardiovascular Ht. Dis. 
zi rise ta immediate cause (a), (b), 
2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 5. 5 
=i st: © or are qAreteriosclerosis, Generalized, Senile 10 yrs. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


zif 
© [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s YS] No a CAUSES OF DEATH? 

= 

%S [Tlo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

= ‘OR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Manth Day Year 

3 a) Y 

a {if either, natify medical examiner} . 9 

% | Zid, INURY OCCURRED “] 210. PLACE OF INJURY (A HOME Fat STE FACTOR) [714 LOCATION Street or RFD. No. City ar Tawn County Stote 
While > Not while OFFICE. BUILOING, ETC. 
lat work’ —_ ot wark 8 
22a. I certify that @t) (this haspital) atjgnded the toon ings, Dec. 20) _, 19 toLebe LF 19_20 , that (1) (Se) last 

saw the deceased alive an-__VE¥+ 2 , and that in (my) (o8r) apinian death accurred on the date and haur and from the 


causes stated abave, (1) (we) (did) (ditmad view the body after death. 


pe armor Tey, i Ze. DATE SfGNED ee 
OLE FLY lief oma. SRO ton 0 OVA rae 88 lh 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar removal 


22d. PRYSCAN = 22e. ADDRESS RN ROV A HOS FITS 
aN (Tipe) <——“Ant horny J 7 Baltimore, Maryland 21228 


BURIAL, CREMATION, | 236. DATE . 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tate) 
REpOVAL Spgs) Cae ee 2 es dos sha (om Lea, Biaror. Piel 
: 


TH, FUNERAL DIRECTOR 7-7, Wo, RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
directar, page 3 shauld be detached far use as the burial 


56 SS 


my, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certific 


MARTLANY STATE DEPARTMENT UP MEAL 


] | 4 39 8s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe 
take CERTIFICATE OF DEATH 13999 
s Ne 1. ee First Middle Lost 20. DATE OF DEATH 
Ss BUS Type ar print) ‘ a ) Month Do af 
8 8538 ey Hanson _(Fauntroy) Fauntleroy Io. SO9. eis 
s = 75s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
= = last bj 
Ss 265 - Male Negro 8/28/05 phir ee 
3 z eke toes | TEN Ce WHA COUNT 8 apple [=] NEVER MARRIED] | COUNTY OF DEATH 
= woaicaster, Va, U.S.A. WIDOWED Divorce [7] Baltimore Md. 
= Age 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
se a give street addre: duri f ing li if retired. INDUSTRY 
g 23F5/ Baltimore eater Balto. Med. Center [Umer {toking lite, even if retired) 
aie eS s ‘> 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j13c. CITY OR TOWN 18d. INSIDE city umiTs? —[13e. STREET AND NUMBER 
S S issi Ss , + mas 
s Ee = 2 lodmission) STATE Md. 3b. COUNTY fo aster Yes—] NOfz) z cg Q Rich d Street 
ce] 
5 5 S /]14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
dé < Unik Lottie A 7 1 
a Unk, & nn ur sroy 
3 
ty Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
um Yescno, or unknown) | {fyes give wor or dates of service) 19_02-7), 1.01 up mee et Hanah enmar WEEG Pini 1 
2a no" fpte-O03-(4L9| Mrs. Mary B. Fauntleroy 1550 Richlan 
aes SES (PPROXIMATE INTERVAL 
oe € 18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
Soa PART 1. DEATH WAS CAUSED BY: 
Beg /8 . IMMEDIATE cause (o) Abdominal carcinomatosis 
= zs S DUE TO, OR AS A CONSEQUENCE OF 
£=s5 Conditions, if ony, which gove Carcinoma of pancreas 
ew li= tise ta immediote couse (0), (b) 
Bee stating the underlying couse; OUE TO, OR AS A CONSEQUENCE OF 
Took ae last. () 
2. — 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


pray 
| / 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES re 10D CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[DOR CONTRIBUTING ()CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
cheapest oe 2ie, PLACE OF INJURY Ge aie Lg ) 2if. LOCATION Street or R.F.D. No. City or Tawn County Stote 


lot wark —_at work 

22a. | certify that (|) (this haspital) attended the deceased fram __9/2.3 ,1968_, ta_lO/9 , 1968", that (I) (we) last 
sow the deceosed alive prue| oe 9 , and that in (my) {our) opinion deoth occurred on the dote ond hour ond from the 
causes stated above, ff) (we) (did) (did nat) view the body after death. 

2b, SIGNATURE 


~ 


MEDICAL CERTIFICATION 


After this certificate hos been sig 


22c. DATE SIGNED 


{J VA 
[Wap lia, YyAo, vente ie Bron ONE DO] 10/9/68 


Ta. PHYSICIAN'S = Te, ADDRESS 
NAME(T¥pe) Rudiger Breitenecker, M.D. 6701 N. Charles Street 


230. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (City or Town) (County) (State) 
BREMOVALASpecify) TO 2 6 , Rast fate Awe ae 


Noun t upurn more ; way yer 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
MORLON & : l Laure : of #968 g a ' 


shauld be fied with the State Dept. of Health prior to bur! 


— 


‘23c. NAME OF CEMETERY OR CREMATORY 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached far use os the burial 


a 
xe a 


MARTLAND JEAIE DEPARTMENT VP MEALIT 
_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


x 


mt a) 


uri 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


13885 CERTIFICATE OF DEATH 14000 
< Ne ie Cae bay First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
cs BBs 'ype or print) Month 
& 888 ALEXANDER LITTLEJOYN FETED '0 
5s & 7s 3. SEX 4, RACE S. DATE OF BIRTH mi AGE hen 
= os " lost bicthdoy 
S £29 Male Caucasian 11/14/1890 Rs 
3 = 7a, BIRTHPLACE (tte or Fri ]74 ZEN OF WHAT COUNTRY? 8 MARRIED OR NEVER MARRIED[C] | % COUNTY OF DEATH 
= Ox Mord Ne. G WEG. he,? wipoweD [] —_ Divorced (] Baltimore Md 
c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
r= give street oddress ring most of working life, eveg if retired, INDUSTRY 
= Towson reater Balto.Med.Center |Hetired’ te talured st Arme 
3 3 
— S = ~~ #[130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CTY LIMITS? 113e. STREET AND NUMBER 
di 
2 hee 2 ‘issi 
Se eae Balto .12 |S) "Ol p18 Goodale Road 
; & = 14, FATHER'S NAME Fisst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
a= Alexander J. Feild Louise 
a 
: 7 et 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ee Yes, no, or unknown) | [\f yes ave war or dates of service) > 
= ss NO P1b-O)] = Q Mrs he McKee a q 
= 3 ee eee pe ee 
= E 18. Cause of Bae ae Sh om couse per line for (0), (b), ond (c).) BETWEEN ONSET ANO DEATH 
rl ¢ S ART | DEATH Wat MEDIATE CAUSE (o) Hypertensive cardiovascular disease 
= ss DUE TO, OR AS A CONSEQUENCE OF 
= as Conditions, if ony, which gove b 
s Ze tise to immediote couse (0), tb) 
= = s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
is ; 
= 
= 
2 
— 
o 
= 


After this certificate has been signed by the attending physician-undtcompletel: 


¢ 
3 
ys 
2228 
= > 
a-222 
seo YS xX Laennec's cirrhosis 
ee ry OU “4 
2258 = [ls0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23%a s vs] wO CAUSES OF DEATH? = erg 
Sege 5 
ee wer & [2To. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
<5 Yor & | lor conrmeutinc Cy cause or peath §=— | HOUR AM. = Month Doy Yeor 
Zetrs 5 [lif either, notify medicol exominer) P.M. W 
es fea = [ 21d, INIURY OCCURRED —]2le. PLACE OF INJURY (AT HOME AB SEE, FACTOR”) iF, LOCATION —Siveet or RED. No. City or Town County Stote 
eS = Whi Not wi 2 
is 2 ae S lot work’ —_at work 
Z>5ee8 22a. | certify thot (I) (this hospital) ottended the deceased from [U/> _, 19_68_, to O70, 1968, that (1) (we) last 
Sas 3 sow the decéased alive on 1968_, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond trom the 
Heese causes stated above, (I) (we) (did) (did not) view the body after death. —~ 
@ S555 oe I ATTENDING Meo STAFF 9) my OM POY O8 
foe" ; DEGREE OO oirecroee OO 
Ss=le i Peat Sa eL ee. PHYS. DIRECTOR PHYS. 
= == gs Ud PHYSIGAN'S shea De. ADDRESS 4 : 
SES cs NAME(Type) Rudiger Breitenecker, i. D. Greater Baltimore Medical Center 
a fs . 2 
S=~-Y 5D ——— 
So55s 30. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
oe ee REMOVAL (Specify) 
er-o"" Buta 10/12/68 Druid Ridge Pikes e pr) a O Md 
vans) if FMEA DIRECTOR B 250. RECD BY REGISTRAR | 25b. REGIQ]BAR'S SIGNATUR 
orto’ JH.W.Jenkins & Sons Co. Yor mn OCT 11 1968 peor, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


1 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON, STREET, BALTIMORE, MARYLAND 21201 
8899 Teen 6 Fin Cho CERTIFICATE ‘OF DEATH 1460 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(esiochin) We Ligab eth & Fischer Cet =i a 8 M 


3. SEX 4, RACE S_DATE OF BIRTH 6 af (In a [IF UNDER 1 YEAR” | IF UNDER 24 HRS. 


fencle white: Oat. 14, 1876 ‘Peel eaben 
70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF ah 
can G U ' A MARRIED [_] NEVER MARRIED O p naib 4 

e/UNAMNL oreZle WIDOWEY Z| DIVORCED Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol —-{12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


|] Woodlawn MOS Bindsaon MLL Rel, ringers anbingile.evenittetied) | NOU Fe 


fille 


TAT HOME, FARM, STREET, FACTORY, i 
au INJURY OCCURRED | 2le. PLACE OF INJURY (Ge eel ) 214. LOCATION Street of R.F.D. No. City or Town County Stote 


le Not while 


fat work —"_ot work 


220. | certify that (1) -Aabtschospnk attended he the deceased ffom_____, 192 _, to_Uctober 19 65 thot (I) (waldlost 
saw the deceased alive an 19 , and that in (my) (oux:epinian death accurred an the dote and hour and from the 
causes stated above, (I) (sah (did} fein ven e body ofter death. 


Wb. SIGNATURE 22. DATE SIGNED 
rage lag” soe AO" CS Hoe OSE OO] 10/4/68 
72d. PHYSICIAN'S MoT. Trab 2 DHE . 
[I De blader ee? N.Rolling Rd. Balt. Md. 21207 
Pa LUS [he 


ro. BURIAL, eae "BURIAL CREMATION, | 206. OATE DATE ee NAME OF CEMETERY bs CREMATORY 23d. hes te ar Tawn) (County) 
REIOVAL Spec Speci 
Pe, 2So. REC'D BY rie fis, RES TRARS en. 


20mm REV os Fat FS caatany, Se otr1 Mtoe ncee REBUY Fe 6471 Fe MLL RdbowOCT 7 ‘96¢ foHortsg | 


= 
3 2S = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 1c. CITY OR TOWN 13d, INSIDE CITY lh 13e. STREET AND NUMBER 
Ss Fes OG 20. BUN Lim Woodlam | 80 wlll 15505 Windson MLL Red, 
= oS = =f [VA FATHERS NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
zs : F 
2 835 Téa, WAS DECEASED EVER TN US. ARHED FORCES? Téb. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Goes ‘es, na, ar unknawn} | (Ife give wor or dotes of service) i f ( ( 
Seas H = none Ms, Fnedia H, Fischer, 50Windson MiLl R 
oo ee ee ee ee ee eS ee OPE 
ee 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (c).) ie elie ni 
=~ 2. = PART |. DEATH WAS CAUSED BY: 
g Es NS INMEDIATE CAUSE (0) _COronary occlusion 1 hour 
ies ss +f 7 DUE TO, OR AS A CONSEQUENCE OF 
2 Ss oe 5 ¥ : 
Fee Commins eared ent py Arteriosclerotic cardiovascular diseas 15 years 
2 ES $ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 Bse ists a) 
BE D5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
vag eS ee 
2&3 ap fad / 
S23 & | 190. DATE OF OPERATION | 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1 
228 Ne BO Nm CAUSES OF DEATH? 
4 
aie 35 [2a ACCIDENT WAS UNDERLYING. 2b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, item 18) 
2 & J Cor contrisutin () cause OF DEATH HOUR AM. Manth Day Yeor 
Pa S (if either, notify medicol exominer) 5 1 
= = 
2 
= 
2 
<= 


should be fled with the Stote Dept. of Heolth prior to burial 


(State) 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detached for use as the b 


fter death. 


OS Hanaxecpted within 24 hours ai 


® 
7 
£ 
So 
3 
3 
@ 
=, 
ih. 
ee 
i 
23 
Ed 
Se 
sco 
z= 
ze 
a 
2e 
£5 
2s 
Sz 
ce 
23 
=2 
*2 
of 
ze 
oa 
Ze 
Ec 
ee 
so 
a 
os 
a> 
Ee 
os 
Se 
peg 
oa 
= 


] 


cal 
2 
fath. 


completely filled in by, 
ave carban papers. 


oval, and in any event, within 72 hou 


ng physician 
en please rem 
cremation, ar rem: 


transit permit. 


o 


igned by the attendi 


url 


ed with the State Dept. af Health priar to burial 


i 


age 3 shauld be detached far use as the b 


shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, p 


va alg 
30M REV) 1 


\ 
Ni 


MARTLAND STATE DEFARIMENS OF NEALIT 


1 38 9 ya DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14002 
CERTIFICATE OF DEATH 
1. ca First Middle lost 20. DATE OF Ei . , 2. HOUR tp 
lype or print) = ‘ont joy Year a 
NELLIE 8 _\_ FISHER Cal a 3 0:35 
3. SEX 4, RACE 5. DATE OF BIRTH oa (ie ia iF uote 2 HRS 
st birt! ‘MONTHS DAYS 0 MIN, 
female CAU 11-3-1889 aha | ie |e 
To. BIRTHPLACE (Stote gr foreign, | 7b, CIJIZEN OF way CQUNTRY? 8. MARRIED [[] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
ome reder iek ‘Co Md . sushi iaed winoweD [KX _olvoRced BALTIMORE Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol —[120. USUAL OCCUPATION (Kind of work done — | 12b, KINO OF BUSINESS OR 
give street oddress) during mast af warking life, even if retired.) INDUSTRY 
BALTIMORE, MD REA BA MED Ni Housewife 
+ J130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢ CITY OR TOWN 134, INSIDE CITY LIMITS? 7 13e. T 
Ea aha ose sate teed ite [as ory [8S CA a, 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
4 ., Champe Mauze Katherine Hillier 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Tob. SOCIAL SECURITY NO. V7. INFORMANT Address 
Yes, ng, ar unknown) | [Ii'yes give war or dates of service} . 
fe V7 9 Hospita Records 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) BETWEEN ONSET wD “ey 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __CARDTAC ARREST 


DUE TO, OR AS A CONSEQUENCE OF 


Conipagrt ony wich acre »)__MYOCARDTAL INFARCTION 
rise to immediate cause (a), (b). 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
ie! ar O 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
S f fi 
i [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S é 5‘ CAUSES OF DEATH? 
= sO) Nome 
& [iTo. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, tem 18) 
& | DDOR CONTRIBUTING) CAUSE OF DEATH HOUR AM. Month Doy Year 
a {if either, notify medical examiner) P.M. 19 
= [ 21d. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)| 21, LOCATION Street or R.F.D. No. City or Tawn County State 
While 0 Not while is} (oie BUILDING, ETC 
fat work —_ot work °; 2. 
22a. | certify that {I) (this hospital) attended the deceased from U= , 9_OG ta U=5 _, 18 _, that (1) (we) last 
saw the deceased alive an__1Q=8=.___19_ Sand thot in (my) (aur) apinion death occurred on the dote ond hour and from the 
causes stated obove, (I) (we) (did) (did not) view the body ofter deoth. 
22b. SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF 
Wai ae Bes pecree pars. CO inecror C1 as ao 10~-8-68 
22d. PHYSICIAN'S. ‘22e. ADDRESS 
anes DR CHARLES —Sp—j 
BURIAL, CREMATION, ‘2b. DATE 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) 
RENWASR = lOct. 12,68 M®reland Baltimore, Baltimore, Md. 


L aI ADDRESS So, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
4. FINE Gook-Brooks Towson, Towson, Md. 21204 ai OCT 10 1968 (lla 


Y 


ne 


as 


i 


ed within 24 haurs after death 


TO HOSPITAL OR 


NDING PHYSICIAN: The law requires that the death certificate 6 


Page 4 may be retained by the hospital ar attending physician. 


MARTLANY STATE VETARIMENT UP MEACITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13993 CERTIFICATE OF DEATH 14003 


-z “<< if Gennepaal First Middle 20. DAFE OF DEATH 2b, HOUR 

$338 ees DOROTHY (DORA) FLAX ocroseR” 277 198% [lO A.m 
ae 3. 3, SEX i S. DATE OF BIRTH 6 AGE (in Fe [_ te moe | YEAR [iF i 

23% FEMALE OCTOBER 31, 1907 | EH" ws | | 


To, BIRTHPLACE (tte or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED] | COUNTY OF DEATH 
BALTIMORE MD. U.S.A, WIDOWED [X__DivorceO (_] BALTIMORE Md. 


23e 10. CITY OR TOWN OF DEATH - 11. NAME OF Hose OR SY pu nota pi 120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
=. ea) am. give street address A during mgst of warking life, even if retired.) _| INDUSTRY 
S83 / 1 ev VIALE A EXECUTIVE, GHTLBRENS WEAR 
@2sSe ise. ISUAL RESIDENCE (Where deceosed livgd, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE ciTy LIMITS? |13e. STREET AND NUMBER 
a's 2 ission) STAT] Tas 
ee BSC) ary LAND [lf { Z SE OC] | 6600 VINCENT LANE 
3 ———————— 
gE = ZAP FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae BARNET. WEINSTEIN ALTA GERSUK 
S86 Véa. WAS DECEASED “ig W US. ARHED FORCES? ; Tob, SOCIALSECURIFY NO. 17. INFORMANT ‘Address 
yas Yes, no, ar ynknown ‘8s give war or doles of service 
S A MR PATR A RUDIE, 3204 WOODVALLEY DR, * 3 
s fa a : 
e 18. CAUSE OF DEATH (ner ony ne cause per Hine for (9) (9). ond (2 , pp AKT WEN OST A Dea 
2 PART |. DEATH WAS CAUSED BY: | 4 
S 20 IMMEDIATE CAUSE (o} Lith fd AAA tr LA, f PUCK AAL ES) ST d 
s o 
3 
€ 
= 


-transit permit. Then 


vii“*, 
J] Le DUE FO, OR AS A CONSECUENCE/OF ) ? 
Canditions, if any, which gave B 4 OEE. Cty 
tise to immediote couse (0), (b) as AULA zt F 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE ae Binnrtibar {3 Lal 7 

[ 


ist 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCORDITION GIVEN IN PART I{o} 


416, 


19a. DATE OF OPERATION | 19. CONDIFION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
YES NO 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 

(if either, notify medical examiner} P.M. 19 
‘21d. INJURY OCCURRED | 21e. PLACE OF INJURY / AJ HOME, FARM, STREET, AoE) 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 
While Not while OFFICE. BUILDING, ETC 

lot wark — at work Q 


22a. { certify thot (I) (this hospitol) attended.the deceosed fron-a- 4 2.5 , 19LY', to Pt47 7,964. thot (I) (we) lost 
sow the deceased alive on. 19. §, and thot in (my) (our) opinion death accurred on the dote ond hour ond from the 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


je 3 shauld be detached for use as the b 
ed with the State Dept. af Health prior ta buria 


eS causes stoted obove, (!) (we) (did) (did not) view the body ofter deoth. 
gee | Peer fal ulac ig i ole OH 
3) s= 226 PHYSICIAN'S 2e. ADDRESS 
= == J ANK Type) LEONARD WALLENSTEIN 848 W. 36th STREET 
Soe BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town} (omy We) 
oF BURIAL’ —_|10-28968 NESSETH ISRAEL ANSHE KOLK| WOLYN, BALTIMORE, MARYL 
Bs Qa 24, FUNERAL DIRECTOR ‘ADDRESS Ta. RECD BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
30M REY. SOL LEVINSON & BROS.,6010 REISTERSTOWN ROAD ome OCT 30 1968 4c 


gE 


x MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 13898 


FOR STATE 


HEALTH DEPT. 


This certificate should be executed 


TO peru @Dbicat EXAMINER 


44 hours ofter soo Dy deloy is 


to 


necessary, please execute the certificote, writing the word ‘‘pending” 


fe 
—E a 
aay gis 
® o 
See 
mn 
aes = 
he pe 
2 oe = 
oo = 
— #2 NN 
e&= 2 
ES 
=o 


Sys 


9 


rs 


cremation, or removol, and in ony event within 72 hours after deoth. 


Poge 3 should be used os o buriol-transit permit. File poges lon 


the funeral director. Poge 4 should be farwarded to the Chief Medicat 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14004 
i 20. DATE KNOWN) Month Doy Yeor 2b. HOUR 


OF ESTI- 
oeaTH ATED] 10 12 168|1:00a 
3c. DATE PRONOUNCED DEAD 24, HOUR 


1. DECEASED-NAME 
(Type or Print) 


First 


JOHN JOSEPH i 
S. DATE OF BIRTH TORR 2S 


3. SEX ‘ACE 
-AgJ~ M D ¥ 
White Z ®ctober’ 12 "19 68]1:000 
7a, BIRTHPLACE (Stote or foreign [7b. GTIZEN OF WHAT COUNTRY? 8. MARRIED ZINEVER MARRIED [_] | 9. COUNTY OF DEATH 
tr 
on MARYLAND USA winowed [] —_vwvoRceD [J Bal cimor® Md. 


. 


a 
10. CITY OR TOWN GF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
give street oddress % dur Ost 9 working lifgevenifretired.) | INDUSTRY 
Balto. Balto. Co. Gen. Hospital Ff ESSO 


\30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN V3d. INSIDE CITY LIMITS? | }3e, STREET AND ‘NUMBE 
TI . 
, | odmission) STATE Md 13b. COUNT AT LTO, Ba 2 yes [] NOP | 5926 Prin z 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


p . 4f/ 
0 [7 A LL [MATE A ALLL 
Too, WAS DECEASED EVER IN US. ARMED FORCES? V6b: SOCIAL SECURITY NO. 17. INFORMANT 


ee) | {if yes give war or dtes of servis} 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: . 
= IMMEDIATE CAUSE (0) IY ple traum 


x | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove b) 
tise to immediote cause (a), 
siting the underlying couse (DUE TO, OR AS A CONSEQUENCE OF 
lost. =e 


g 

Wt CEO, 
APPROXIMATE INTERVAL 

BETWEEN ONSET ANO OEATH 


~~ 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ept7 
© [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
e WAS PERFORMED? YER WO 
& [ilo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY fe] OR CONTRIBUTING [-] HOUR Ate t 4 
= {Cause OF DEATH 11:01PM. 10 1P 68 Subject dr i -fi j 
= [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At Rome, form, ste TIF. LOCATION Sireet or R.F.D. No. City or Town County Stote 
foctory, office building, etc.) 
WHILE NOT WHILE 9. 
at work Ee at work Street Dogwood Rd, past Hollofield Rd Danie Md 
22a. | certify that | tack charge af the remains described above, held an _Autapsy K%, Inspection [J], Inquiry [_], and in my apinian 
death resulted fram: — Natural causes [_], Accident [RIX Suicide [1], Homicide [J], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J 
ANNE x ap, ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
} EXAMINER'S pePuTy meDical examineR [] October 12, 1968 
= NAME (lye?) Ronald N. Kornblum, M.D. ADDRESS(Street, city, town, or county} 
30. BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATDRY ad. LOCATIDN (City or Town) (County) (Stote) 
Var Specity) %, 
BONTSL. \(0-(5- 68 \AoKRA WE LAK CF LPL O OLEAN 


250. eT BY 4 868 ba REGISTRAR SIGN TUR 
act 14 frrortne FG 


MARYLAND STATE DEPARTMENT OF HEALTH 


! 


To, WAS ree EVER pat S. ARMED FORCES? 5 17. INFORMANT Address 
ees ovunerowe) | Urge 226 16 h9 48 | CLIn.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


1B. CAUSE OF DEATH {Enter only one cause per ine for (0), (b), ond (c.) Rises taerper enn 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _UREMIA UnKNOWn 


ar removal 


\ 


ae 1 19996 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 & 00 5 
. CERTIFICATE OF DEATH 

2 mar T. DECEASED: NAME First Middle Tost Jo. DATE OF DEATH 2. HOUR 
3 eS 3 {Type or print) ARTHUR LEE FORD Meese 11:30A 

is 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 

2 NEGRO 
434 | 10/3/15 gene YRS, 

3 3 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED] NEVER MARRIED[] | % COUNTY OF DEATH 
= Ss yCRGINIA U.S.A. WIDOWED DIVORCED BALTIMORE COUNTY, Md. 
= HE 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ao USUAL OCCUPATION (Kind of wark dane 12s KIND OF BUSINESS OR 
= 38: FORT HOWARD fils" REE, HOSPITAL HERVAGOS OeEOR SERIE oF MARY 
= S = 130. USUAL RESIDENCE {Where deceosed liyed, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3. Fee 39 “Marvnasp PON BALTIMORE | SK) oC] | 1348 N. Stricker Street 
x E 2 (/ PC RATHERS NAME ‘Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 os LEWIS FORD InDIA HAWKES 
2 se 
3 =. 

S 

a 

3 

a. 


= DUE TO, OR AS A CONSEQUENCE OF 
5 Canditions, if any, which gove 
ee fise ta immediate cause (a), (b) 
es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
z= last. YU y (9 ARTERIOLAR nEFHROSCLEROSIS UnKnOWn 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN tN PART 1(a) 


HYPERTENSIVE CARDIOVASCULAR DISEASE 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No x CAUSES OF DEATH? 


20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Part 2, Item 18.) 
(TJOR CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) M. 1 


le. PLACE OF INJURY (o: HOME, FaRM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. Na. City or Town County State 
OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


22a. | certify that $4 (this haspital) a @ deceased fram_27 297 00 ly. , tokUZ AES ES | 19__, that (HF(we) last 
iaathoyail 


saw the deceased alive on. 19____, and thot inP&%) (our) apinion deoth occurred on the dote ond hour ond from the 
causes stated obove, (I}x{we) (did) (didnak view the body ofter death. 


2b. SIGNATURE j K rane = isi 2c. DATE SIGNE 
: he R 0 UP ene PHYS. C2) oirector C1 pays. 1} 10, 18/68 


e 3 shauld be detached far use as the b 


eis be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending-physician and campletely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the def 


S= 22d. PHYSICIAN'S 22e. ADDRESS 

= NANE(Type) = WEILON NEILSON, M. D. VAH FORT HOWARD, MARYLAND 

iJ = SS ———_——_ 

= 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {Caunty) (Stote) 
s Bente” = 10-23-68 Balto. Nattl. Cem. Baltimore, Maryland 
“vk 24, FUNERAL DIRECTORY . RR, Bailey ‘ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

r Kelson Funeral Home 1348 Calhoun St. |om .Q¢7 2,2. 4469 -lonbajileasigis 


v 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
—Yo— ms Ttems5&5 Fi Lp @islOW OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR 12/3/68 kk MEDICAL EXAMINER'S CERTIFICATE OF DEATH $ 
HEALTH eX 1. DECEASED: Te First Middle lost 2b. HOUR 
ee ea" egy ALVIN RAYMOND FUNK DEM MATED J a 
‘ee a 
iB 3. SEX 4. RACE 5. DATE OF BIRTH 6. oe par eet TWP OOEF Rs} 2c DATE PRONOUNCED DEAD ER Ms 
aes lst bi i b 5 
sez & Male | white 19 19 of] LT | détober 19, 68 | ORR 
aes 7o. BIRTHPLACE (Stote or foreign 7b. siti Q vi COUNTRY? fa MARRIED [[]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
e. Ble mf Maryland Jk widowED [] —_vIvORCED FRX Ma. 
= oe 2 B. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol[ 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
sa 5 Ty ; give street oddress) during mogt ing Ii if retired.) STR 
ce a = Ellicott Cit: 6 Oella Avenue SHIppINy 'eTePk’ onut Corp 
2 roy Es 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
Ss =F Bj] omission) STATE = Md, ES CUNY Baltimore |Ellicott Cty vs[jsof) | 6 Oella Avenue 
2 soe 
A First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a 7 
Sed Charles W. Funk Gertrude Piffer 


pans Bey ae IN U.S. ARMED FORCES? 
'€S, NO, OF UNKNOWN, (if dot ) 
a mega omer 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: . * . . 
IMMEDIATE CAUSE (o)_Atteriosclerotic cardiovascular disease 


‘ay he DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, ich gove 
tise to immediote couse (0), (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


17. INFORMANT ADDRESS 
219 03 4502 | Garland Fumk 3602 Lilac Ave, Balto, 21227 ,Md, 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH. 


please execute the certificate, writing the word “pending” in penc 


=z LA 
© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss 1? 

ele WAS. PERFORMED? Ys) wo 
& 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [] OR CONTRIBUTING (] HOUR AM. 
& {Cause OF DEATH PM. 
= 


files. 
Page 3shauld be used as a burial-transit permit. File\page 


Health prior to burial, crematian, ar remaval, and in any event within 72 


21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WH foctory, office building, etc.) 
AT WORK AY WORK 


Page 4 shauld be forwarded ta the Chief Medical Exami 


ICAL EXAMINER: This certificate shauld be executed withi 


> 
3 
2 
5 4 22a. | certify that | taak chorge of the remoins described abave, held an_AutapsyK], Inspection [_], Inquiry [_]. and in my opinion 
S35 death by fram: _ Natural causes Accident [_], Suicide [_], Homicide (], Undetermined manner [_] 
ros 3 
28s f s CHIEF MeoicaL EXAMINER 
Bo fe SENATURE ? wp, ASSISTANT MEDICAL ExAMINER $0) 2b. DATE SIGNED 
5 esse . "DEPUTY MEDICAL EXAMINER [7] October 19, 1968 
225>¥. 9 examiner's Charles S. Springate, M.D. E 
ms 3 “3 2 2 . NAME (Type) ADDRESS(Street, city, town, or county) 
otto Zo. BURIAL, CREMATION, 7b. DATE Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (tote) 
renner =: (10/23/68 Good Shepherd Ellicott City Howard Md. 
74, FUNERAL DIRECTOR ___ ADDRESS Y REGISTRARS a] 250. je q : 
ice Higinbothom Slack Ellicott city, wa, | dCTP eS™s6a™ Po Ou ape 
TOM REV. 1/68 


af, 


® . 
24 hours after death. 


TO HOSPITAL OR 9... PHYSICIAN: The law rei 


quires that the deoth certificate be execu 


Poge 4 may be retained by the haspitol or ottending physician. 


MARTLANDY STATE VEFARIMENT UP MEALIn 

DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14007 
CERTIFICATE OF DEATH 

host 2a. DATE OF el 


GARBIS 


S. DATE OF BIRTH 


EPTEMBER 15 


< 

he 
(a> } 
cs 
sx 


1. DECEASED-NAME First 


(Type or print) SAMUEL 


Middle 


a: 
[Tranny eT on 


6. AGE (in years 
lsh la la ia 


23 To. BIRTHPLACE {State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [i] NEVER MARRIED] | % COUNTY OF DEATH 
=x | BAITIMORE, MO. U.S.A, wiooweo []__pwvoRceo (3) BALTIMORE Wd 
= B= > 10. CITY OR TOWN OF DEATH 11, NAME ti OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark dane Fe ees BUSINESS OR 
= SW give street oddress duri of ife, even if retired.) DUSTRY 
= J] ~ GARRISON BXTEIGH NURSING HOM TBROLSTERY BELE’ EMPLOVED 
= 30 an ee as {Where deceosed |i a if eu TOR Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? ~—-F.13e. STREET AND NUMBER 
zg lodmissian} ». COU! 

e287 tary LAND BALTIMORE | "SO "0 | 6805 GIST AVENUE 
a 5 = / [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
2s ISRAEL GARBIS ANNA BOTWINCK 
oS. SA. Vb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bes VI217-12-§ ir. AD ARBIS, 680 AVE, # 
= az FE IMATE INTURVAL 
ot 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) ; — “ BETWEEN ONSET AND QEATH 


PART |. DEATH WAS CAUSED BY: c 
IMMEDIATE CAUSE (a) 


LVI *, DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove (b) 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Bs iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


| 


After this certificate hos been signed by the attendin 


S 
$ 
3 
= 
te, 
25 
as 
sé 
Pa") 
Bs 
3: 
oo 
£7 = ae 
ae & [s0. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa xls sO 05 CAUSES OF DEATH? 
ese IE 
SE & [ia. ACCIDENT WAS UNDERLYING —[2ib, TIME OF INJURY 2le. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
aes 3 | oR contrisutnc (7) CAUSE OF OgATH HOUR A.M. Manth Day Year 
7's [lit either, notity medicol examiner) P.M. 19 
2a = [721d, INJURY OCCURRED] 2re. PLACE OF INJURY (7 HOME FARM, SRE, FACTOR,))21F- LOCATION Street ar RED. No. City or Tawn County State 
oe While Not while OFFICE BUILOING, ETC. 
et lat wark'—_at work id = 
2s 220. I certify that (I) (this haspital) attended-the deceased {tp EL AS, ; ta WGA, that (1) (we) last 
<3 saw the deceased alive on__C__C. : 19 , andAhat in (my) (aur) opinion death occurred on the dote ond hour and fram the 
g3= causes stated abave, (I) (we) (did) (diemmot) viw the body ofter death. 
Ss= - SIGNATURE } 22c. DATE SIGNED 
Bone Pes CUS fr 2p ATTENDING ppy-“HED. SINE CG 
£5 Ne See ave LERLCF7_~ DEGREE PHS, DIRECTOR PHYS. 
= S= = {| [azd Prysicians We, ADDRESS 
= a ! DU IRVIN SAUBER 6905 PARK HEIGHTS AVENUE 
Sz 5) 
5 ies 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
S35 REMOVAL (Speci 
Co a BDUKIA My Q-10-66 MOSES MONTIFIORE BALTIMORE, MARYLAND 


Veats) 24. FUNERAL DIRECTOR ADDRESS. 2S0. RECD BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 
oteOP kor LEVINSON ¢ BROS. ,6010 REISTERSTOWN ROAD [ome OCT 14 1998 fO%ontsy ( 


Soe 
Se 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
— , Ts 4.8.99} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14908 
OR STATE |" MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


sn DEPT. |. PEERED Middle Ze DATE HOWNT] Meth Day 2. HOUR 
ype ar Prin 
wee 5 K EMMETT 4, GARMAY otAIH NATED LL] OL 7 > 1968 M 
top é € 3. SEX fae By 1 i BIRTH . 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o 
BEE ve Frx/14 Month 25 27 Ul ean aan Waa 
a 
oN E x» : 7a. BIRTHPLACE (Stote or sts 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [PTNEVER MARRIED {_] | 9. COUNTY OF DEATH 
ms 2a) oR ae USA WIDOWED [[] —_ivoRceD [J BALTC, Md, 
a 10. CITY OR TOWN OF DEATH 41. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane }12b. KIND OF BUSINESS OR 
as = give street-oddress) _ =e —] during most of working life, even if retired.) INDUSTRY 
me Esse iy a ASTERM AVE MART(e _¢ 
Os 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 134. INSIDE CITY UiMITS? 1 13e, STREET AND NUMBER 
3 l 2} admission) STATE Mo 13b. COUNTY BALTC. ESSEX ves (-] No [2] 16 29 EA STERWK Ave 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
LEReoe GAkmMaw AEb;e BEyYES 


eae pes ee IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
s, NO, Of UNKNOWN if yes war or dates af : ce) --¥ ‘asa? _— 
eS | a | 3-s- Fe 2 [KATA Rye CARmAW ABOVE 


18. CAUSE OF DEATH (Enter only one cause per Jome for (a), (b). ang-tt).) ‘ ff SEWN GHSeT nD eat 
PART |. DEATH WAS CAUSED BY: u 7 j 
:. __NMKDIATE cauSE ()_AA } Atal 2k DUM G © (Ls 
4 / Og DUE TO, OR AS A CONSEQUENCE 0} 


Conditions, if ony, which gave 
tise ta immediate cause (a), (b), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS-€ONTRIBUSING TO DEAJH BUT NOT RELATED TO THE TERMINAL DASE ASS OR CONDITION GIVEN IN PART {0} 


2O/ ANIA MAMALG d f 


19a. DATE OF OPERATION 19b. AQNDITION FOR WHICH OPERATION le AUTOPSY? 


Wh PERFORMED? 


yes] NO a 
21a. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Day, Year 2c. HOW 'Y OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M. 

CAUSE OF DEATH P.M. 19 


=z 
= 
= 
— 
& 
& 
= 
y 
3S 
= 


Page 3should be used as a burial-transit permit. File pages 1and2 with the Stgte 


ICAL EXAMINER: This certificate shauld be executed within 24 fours after roe 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's 


yi 

8 

= 2\d, INJURY OCCURRED Qe, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 

3 whe Wor we foctory, office building, etc.) Ce 

2 AT WORK AT WORK! 

5 s 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection PX], Inquiry [7X ond in my opinion 

Bs deoth resulted from: —Notui Accident (_], Suicide [1], Homicide ([], Umdéterntined monner J 

2 

sf CHIEF MEDICAL EXAMINER [] 

2 - 

ae pune wp, ASSISTANT MEDICAL EXAMINER) 22b, DATE SIGNED 
5 Se ) aalene O DEPUTY MEDICAL EXAMINER {J {2 La. 
25 ~ NAME (Type) Gir OO) t Aan fe f) be Of ADDRESS(Street, city, town, 7 \ounty) VEN je? 
e no 3a. BURIAL, CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION: (City ar Tawn) (Caunty) (State) 

en [Pain [eo es leewecensence Covance MA 
‘24, FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
— ~ a 
waewe IS Cope Sows 30@ MACE one OCT 9 1988 _fCLarnbey og 


quires that the death certificat, Dpaeye ted within 24 haurs aft 


Page 4 may be retoined by the hospital or ottending physician. 


The law ret 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


\ 


‘ompletely filled in by th 


leose remove carbon popers. Pages 


fs 


ronsit permit. Then 
Temotian, or remova' 


gned by the ottending phys’ 


After this certificate has been si 
director, poge 3 should be detoched for use os the burt 


should be filed with the State Dept. of Heolth prior to bur 


TO FUNERAL DIRECTOR: 


and in any event, within 72 haurs after deoth. 


MARTLAND STATE DEPARTMENT OF MEALIA 
1 3 9 94 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1400 9 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle Last 2o. DAJE OF DEATH 


Met eC GARRETT ef tion Y 0m 1968 [5S 


3. SEX e 4, RACE = S. DATE OF BIRTH 6, AGE iH bee IF UNDER 24 HRS. 
= lost pirthdo MONTHS] OAYS” | HOURS [~ MiW. 
Female ages 2S iO/ 7 YRS. make) 


7o. SIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9, COUNTY OF DEATH 
cauntry) Mm ( a MARRIED [7] NEVER MARRIED] Ms A 
zi SA. WIDOWEDJ7) DIVORCED SB) Md. 
_}10. CITY OR TOWNOF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4a) y] / give styeet address) . 2? during most of working life, even if retired.) | INDUSTRY 
RT CWS) ost (PFousé% in os (AOU SC WO 022. ; 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13c. CITY OR TOWN Vd, INSIOE CITY MITS? -]13e, STREET AND NUMBER 


edmiss be STATI 13b. COUNT \A Attu s ystSy not) S304 C3 . Ife Ke. 


TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Test 
cZ a 7 y: 
Pruffett Javlor Clip kG 
To, WAS DECEASED EVER LS ARAED FORCES? 716: SOIL SEURITY NO. T7-TNFORHANT Address 
espn, oF unknown, ‘yes give war or dates of service) * ‘ - 
Lee eee 1218-45-449a Wefan Kelly e504 Ca culle Ne 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) Bake ‘ve BETWEEN OME ANO OeaT 
PART |. DEATH WAS CAUSED BY: AW u Ce 
yy, IMMEDIATE CAUSE (0) BLM or eae 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ) 
tise to immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO e BUT ws ne) TO-FHE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED Wo, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No CAUSES OF DEATH? 


—— — SE 
210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(TPOR CONTRIBUTING [] CAUSE OF OfATH— | HOUR AM. Month Day—Yeao = 2 
(if either, natify medica examiner) P.M. 19 
2e. PLACE OF INJURY (2: HOME, FARM, a ot) 2If. LOCATION Street or R.F.D. No. ity or Town County Stote 
fat work —_ot work. i we 
) Ye 


22a. | certify that (I) (this haspital) gitended the-feceased fra W922, tad , 19= 2 _, that (I) bt) last 
saw the deceased alive an. 2 19 G+, and that in (my) (est) apinian death accurred an the date and haur and fram the 
causes Stated above, (|) (se) (did) (diskemt) view the body after death. 


ii 4 22. DATE SIGNED a 
AL JOOALO— YF won. NEON PK Wire O ME O] 0-9-6 & 


en Pass DO-0l UALKE WS AS 


Dac. NAME OF CEMETERY OB-CREMATORY 224, JOCATION (Cy or Town) (County) (State) 
Moe Pract 1Of12f6 § ed don lem. Pz lig " @Ha 
Fae 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR RAB'S SIGNATU q 


oe) | fim bras Lae lF 24 L ve oe OCT 14 1968 fre “d_¢ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARTLAND STATIC DEFARIMENI Ur HCALIT 


While — Not whil 


19 
2le. PLACE OF INJURY ( AT HOME, FARM, STREET, rato) 21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
OFFICE BUILDING, ETC. 
fot wark —_at work. 


220. | certify that & (this hospital) attended the er ow , 19_65_, ta OQ , 1968 _, that (Be(we) last 
sow the deceosed olive on. 19.6, and thot in (#04) (aur) opinian death accurred on the dote ond hour and from the 
causes stoted obove, 6) (we) (did) (dithanatkview the body after death. 


AU 72c. DATE SIGNED 
VA ae 5 ATENDING MED. = SIF | 10/23/68 
A Lets Fy DEGREE PHYS. DIRECTOR PHYS. 


e 3 should be detached far use as the burial-tr 


shauld be filed with the State Dept. af Health priar to burial, 


] 13 8 9% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1404 
CERTIFICATE OF DEATH 

s ere 1 een First Middle lost 2a. DATE OF DEATH 2b. HOUR 
G Sus lype or print) nf D Yer, 
& £88 Bernard Horace GASS Manet sy. ¥8 250% 
S farts) 3. SEX % 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors | _IFUNDERI YEAR [AF UNDER 24 HRS. 
= . lost bi DAYS [ HOURS MIN. 
: Male White 8/23/29 ae dN ic dln 
2 7a ORTHPLAGE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? S MARRIED [-] NEVER MARRIED[E | % COUNTY OF DEATH 
=o Maryland U.S.A. WIDOWED [] ___ivorceD [_] Baltimore Md. 
=: ae 10. CITY OR TOWN OF DEATH 11. NAME OF HoserTal OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
: Ne x ive street addres; * dusing most af working life, evpn if retired.) INDUSTRY 

Ss C | Owings Mills Osewood State Hospital amo He endent none 
> NB = —_, [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? [13e, STREET AND NUMBER 
5 E 2 $ lh ladmission) STATE Y Abell yes] NO = 
RPS & DTTC FATHER'S NAME Fics Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

eo 
oa EBS John Edward GASS Lola Lee HAYDEN 
$ 253.5 ibe WAS Use a a ARMED. cree ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 sa fes, no, or unknawn) 'yes give war of dates of service) 
= Se 3 no -- none Rosewood Records, Owings Mills, Maryland 
iS ee ——————————_— 
s Ge E 18 CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) DeIWEEN ONS apie 
£ 5.2 PART I. DEATH WAS CAUSED BY: oe 
3 2 €5 pew IMMEDIATE CAUSE (o) 22anition and Dyscrasia 
Ss a 
o 5 me = DUE TO, OR AS A CONSEQUENCE OF 
= tsi i i i 
= 2-5 Conditions, if any, which gave )_Post-sclerotic Cirrhosis of the Liver 
Se . eee rise to immediate cause (a), 
£eBse stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
s 7 Ce oe ae 0) 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 ry 
S =| ¢/0Mongolism 
s & [190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© $ be 6 CAUSES OF DEATH? 
= = oO i) 
< %S [2To. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED “(Enter noture of injury in Port | or Port 2, Item 18.) 
= 3 | Cor conteiputinc [j cause OF DEATH HOUR AM. Month Doy Year 
= & [lf either, notify medicol_exominer) P.M. 
Ss = [21d INvURY OCCUR 
x 
a 
2 
= 
a 
z 
= 
< 
[- 4 
o 
z ss d. PHYSICIAN'S 7 Te. ADDRESS 
5 “5 NAME (Type) / Fiza ier, M.D. Rosewood St. Hosp., Owings Mills, Md. 
a s = 
3 o 28q, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City or Town) _ (County) (State 
a REMOVAL (Specify ie !) YW Z ; 

fee es) LLL? ACLA (Z) 67 | AadAe.l Nat WRAL O07 ts Sie? 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


DATE 8 1968  ketiortag ods 


% 24, FUNERAL DIRECTOR 


30M 


A 
Ri 


. MARYLAND STATE DEPARIMENT OF HEALTH 
Pa is=2 IIIS |, Dwvision oF vitat recoros, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


000 CERTIFICATE OF DEATH 14014 


€ 1 eer First Middle last 20. DATE OF DEATH 2b, HOUR 
‘ype or print} e Da ‘ear 
3 ELENORA ELIZABETH  GEELHAAR 1968" |2shop 

= 4, RACE 5. DATE OF BIRTH Fi AGE ie ‘SE TFUNDER | YEAR | IF UNDER 24 HRS. 
= 4 = t birt! 10Y) MONTHS] DAYS [ HOURS MIN. 
eee sii tl la 
a 3 7o, BIRTHPLACE (tote o foreign [7b CTIZEN OF WHAT COUNTRY? © MARRIED PR} NEVER MARRIED] | % COUNTY OF DEATH 
= 228 VARYLAND U.S.A. wainowen [5] _ DIVORCED BALTIMORE 4 id. 
¢ =a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane — [12b. KIND OF BUSINESS OR 
26S Se give street addres during mo; jfe_even if retired.) INDUSTRY 
= S55 TOWSON 4, Sf SOSEPH OMEN etEne 
ao aeo = , 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

35 ne 
Bee dmision) STATE 136. COUNTY sop Ys] Nock | 9629 10th Avenue 
5 ee 14 FATHER'S NAME First Niddle lost TS. MOTHER'S MAIDEN NAME First Middle last 

=o 

Y ¥. Albert Merson Unknow: 
3 S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 vie Aan Yes, no, ero) {Uf yes give war or dates of service) Es 
= els oO None am ecords 
= ae "Tw ar Gath a. 2 a aaa ia © PPROKIMATE INTERVAL 
Fd a € 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) BETWEEN ONSET AND DEATH 
> ese PART |. DEATH WAS CAUSED BY: 
3 2 #5 : IMMEDIATE CAUSE (o) Massive Pulmon. Enbolism 
2 5as % DUE TO, OR AS A CONSEQUENCE OF 
stg OS Canditions, Ut which gave ) 
$432 tise lo immediole couse {0}, 
2¢3s stating itderifit ie DUE TO, OR AS A CONSEQUENCE OF 
8% 3s et @ 
2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
2 UY 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
= ji YS(S No) _| MUSES OF Dear? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
OR CONTRIBUTING [“] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (6 HOME, FARM, STREET, ea) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While Ener while OFFICE BUILDING, ETC. 


fat work — _at work 


220. | certify that $t) (this hospital) tended the Oar OCT.10 , 19-8, to OCT, 19 1968 _, thot (i (we) lost 
saw the deceosed alive an 196, and that in @€) (aur) apinion deoth occurred on the dote ond hour ond from the 
couses stoted obove,#) (we) (did) (did not) view the bady after death. 


Oy . a 7c, DATE SIGNED 
4 ATTENDING MED, STAFF 
j sabJth lca. fa, D> vecree pays” CI) diRecror rs, KE} OCT. 19, 1968 


22d° PHYSICIAN'S 22e. ADDRESS 
‘[|__™tliee) Christina Reliciano, M.D. 620 YORK ROAD, TOWSON4, MD. 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 


B MOA Spent) 10/22/68 Dulaney Valle em Ba O e. Md 
Ae 24. FUNERAL DIRECTOR ADDRESS 25b, REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


After this certificote has been si 
director, poge 3 should be detoched for use as the buriol. 


led with the State Dept. of Heolth prior to burial, cremotion, 


fl 


a 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


TO FUNERAL DIRECTOR. 


ANTLANY OTAIE DEPANITIEINT VP TALE 012 
hs t E 0 02 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


ay CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH "1 2b. HOUR 
(Type ar print) , Mp Do ga 
Qe finn g elo Ss © Y @ High n 


€ 
Bee : 
el Ae 3. SEX C) J 4 RACE S. DATE OF BIRTH 6. AGE (In eo | FUNDER | YEAR _T IF UNDER 24 HRS. 
= 08S 3 last birthdo MONTHS TD TN 
5 £569 Ee wW) EB (9 - F3 YR’. 
rE Lae 3 me oe or fp 7. ae oe COUNTRY? 8 maRRieD [] NEVER MARRIED 9. COUNTY OF DEATH 
Pe S555 rytan oDohe wipowed [] _ DIVORCED : 
= war Pa lta Md. 
pat ee xe 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= oS c give street address) during most of working life, even if retired.) INDUSTRY 
= 2=ss ) a a 4 
= ae a ro a mM to + fytaiera owe Ho 
OS = 130. USUAL ree Mary aered lived, if institution: Residence before }13¢. CITY OR TOWN Bd. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
f Fa S - > fodmission) STATE GF 13b. COUNTY c yl 
a5 Ez 8 Na RS yell Randalls beg HO UT S§cb Brown th: = 
x S| [Ta FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
& 9 
3 ees Hd ? 
2 88s Too, WAS DECEASED EVER IN US. ARMED FORCES?" [TGb-SOCIALSECURITY WO. "717, INFORMANT ‘Address 
22°0 ¥ ‘yes give war or dates of service + 
= Bes oN oruninog) 21930-4625 | Mr. Jerome J. Gloss~11900 Reisterstown Rd 
ao ee eee eee ee a7 nite 
Sot € 18. CAUSE OF DEATH (Enter only ane cause per line iv (0), (b), ond (}) CY Y 9 0 iver ieee ea 
=e PART |. DEATH WAS CAUSED 8Y: 4 . arom ow 
@ S25 IMMEDIATE CAUSE (0) (&, V x canduadk MS 
eas 5. | DUE TO, QR AS A CONSEQUENCE OF . 
ra Ss2s rf 7 . 
ae 3 eek : e : 2 
eee has ac mareeel. 13 aleve be tandivve elon Be 
£4 £2< stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 
$3 3s5 as, @ 
se £35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S 
-Mecosd 4 j 
ses 5 Ss f 
32355 = |ATE OF OPERATION | V9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgesa Qe Ys NO CAUSES OF DEATH? 
= eee 2 
z5279 © [io. ACCIDENT WAS UNDERLYING J 21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
a5 28t %& | COR contRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
VE Ens Lilt either, noti medical examiner) P.M. 19 
Sec2ze_ | 2 INJURY OCCURRED [7Te. PLACE OF INJURY (7 HOME RR TEE FACTOR) 21, LOCATION Street or RFD. No, City or Town County Stote 
=z nse While Nat while O OFFICE BUILDING, ETC. 
a Z2¢= 3 a fat work —_at work — = 
a i — ry CF v 
Z>Se8 2a. | certify tharDd pits) qitended. the deceased han mS A= 119 , ta_[O —~ , 19h _, that (I} (we) lost 
AS Se saw the deceased alive ap Oo - ¥ : 19 , and that inte) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated e, (I) (i) GD did nat) view the bady after death. 
i= Ss as r 2 
 E eQss ora SG ys ATTENDING (MED. STAKE Sse ( 
S2fo8 U.S’ A? ~_ MAAD_peorte_ pis. DIRECTOR PHYS, 6-21 
4 = z s= | 2d. iS \} De. ADDRESS 
= ot NAME (Type' 
a eee 
Sr ¥sz = 
£ 23 Pe 230. BURIAL, CREMATION, | 28b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
+ 4 ¢ 
efo* REDON Sard!) Oct. 29,68 Evergreen Memorial Garderls Finksburg Carroll Md 


vi wah 24. FUNERAL DIRECTOR ADDRESS. 2So. RECD BY REGISTRAR 2Sb. , RAR'S SI NATUR 
som ev. 1 Loring Byers 8728 Liberty Rd. Randallstown. oat CT 29 1968 f % "74a 


hours after death. 


The law requires that the death certificate be executed wj 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


henfyni 


attending physician and cample: iy Wea in by tl 


permit. Then please remove carb D 
, cremation, ar removal, and in any event, within 72 hou 


éral 
d 2 


ue 


ag 


rs. 


y the 
-transit 


After this certificate has been signed b 


directar, page 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


- L 003 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14 CERTIFICATE OF DEATH 14013 
Ts DECEASED-NAME First Middle Lost 2a. DATE OF DEATH db, ey 
Aispeger‘ rig) Fannie Lee Goodloe october 3°" 1968" 7 
3. SEX 4. RACE 5. DATE OF BIRTH 4 Ber sec FUNDER 1 YEAR | IF UNDER 24 HRS. 
: t hag JOURS MIN, 
female white Sept. 2h, 1877 “OO PY ves. ESS 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED CIENEVER MARRIED] | * COUNTY OF DEATH 
conty) ‘Tenn. W.8s winowen [] _ivorceo [] Baltimore Md. 
1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
" 3 give street address) during most af working life, even if retired.) INDUSTRY 
Catonsville SPRING GROVE STATE HOSP housewife 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 43x. CITY OR TOWN 13d, INSIDE CITY tIMITS? 1 13e, STREET AND NUMBER 

jadmissian) STATE Ma 13b. COUNTY Pr. Geo. Bowie ys] nol) R.F.D. #1 

14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 

Unknown Unknown 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? __[16b. SOCIALSECURITY NO. _|17. INFORMANT ‘Address 
Yes,no,oruskrawn) | Cyvomvaadimcievel | 213-50-5974UI Records: SPRING GROVE STATE HOSPITAL 
18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (),) WEN OW AND Det 
PART |. DEATH WAS CAUSED BY: Acute pulmonary edema 


IMMEDIATE CAUSE (0) 


mi ps 


: DUE TO, OR AS A CONSEQUENCE OF r 
Conditions, if any, which gove Arteriosclerotic cardiovascular disease 
rise to immediate couse (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
came 6c f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, eS NOINGS CONSIDERED IN CERTIFYING 
eo No By CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

[Dior contaiBuTiNG [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

{If either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.}| 21f LOCATION Street or R.F.D. Na. City ar Town County Stote 
While a Not while oO (cence BUILDING, ETC. 
fat wark —_ot wark. 


220. | certify thot ( (this hospitol) ottended the deceosed from a , 1905, to_OCt. , 19 65 _, thot § (we) lost 
sow the deceosed olive on 19_99, ond thot in (my) (oBr) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (|) fue) (did not) view the body ofter deoth. 


7b. SIGNATURE ; Tc, DATE SIGNED 
a ahi ATTENDING MED, STAFF 
Sy. ho Haedidee, . DEGREE PIs, Ct orecror CO prs OO} 10-4-68 


|. CAN’ 22e. ADDRESS 
pa vuweiime) = Diomidis L. Pirovolidis, M.D\” aga ok i’ Mac le rane gd 


MEDICAL CERTIFICATION 


R PS M 


| LOCATION (City ar Tawn) (County) (Stote) 
Linceln Suitland, Mar nd 
25a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


ng YA? DSt gy Bin OCT 1 1968 polionte 


. NAME OF CEMETERY OR CREMATORY 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


£ 

S 

ES 

3 

a 

= 

ist 

Sees 

5 

o oo 

ee 

2-5 
2 


bon papers. 


, and in ony event, within 72 hours aft 


= £2 5 
=~ 
2 
3 §& 
te 
e ees 
HE 
es 
2) Sees 
O° age 
a 
= 
= ec 
= aaa 
s =e 
e~ 
ZS cen 
° a 
S$ SE5 
Ss £6 
o cogs 
— oe 
2 Sra 
3 iS 
>5 9 
25528 
4“ é, 
$33 
ee 
SE D> 
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= 
= 
2 
Us 
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After this certificote hos been si 
@ 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burit 


Poge 4 moy be retoined by the haspital or ottending physicion. 


oc 
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a) 

ivi 

= 
oS$2 
ze 
ze 
Ss 
Belen 
aa 
ve adn 


1. DECEASED-NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 & 008 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ CERTIFICATE OF DEATH 14014 
Lost 2a. DATE OF DEATH 
Oct, —Month 18 Day 1 9G Sor 


6. AGE (In years 


First Middle 
(peessttent Walter Franklin Gover, Sr. 
S. DATE OF BIRTH 


2b. HOUR 
M 


IFUNDER 1 YEAR | IF UNDER 24 HRS. 


lost birthdgy) WORTHS MIN, 
Ta. BIRTHPLACE (Stote ot foreign [7b CITIZEN OF WHAT COUNTRY? © MARRIED [LEVER MARRIED 9. COUNTY OF DEATH 
count . 
cond. U.S.A, wiDoweD DIVORCED Baltimore nd 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital V2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
: give street oddress) during most of working life, even if retired.) INDUSTRY 
Cockeysville (Texas) par IeeadeAe as ae 


Ra 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN qi INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 


= 
3 
3 
= 
3 
3 
3 
= 


ladmissian) STATE Md. ie COUNT Baltimore ockeysvilld Y50] not] Railroad Ave, 
Ta. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Walter Gover Virgie Ford 
Vo, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. __] 17. INFORMANT Address 
Yes, no, or unknown) H yes give war or dates of service 
e Ma -Aug 44] 213-07-70 Margaret Goverm, Same as # 13 


"APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter anly ane cause per line, BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENT 
Conditions, if any, which gave (b) i 
tise to immediate couse (4), 
stating the underlying cause; DUE TO, OR AS A CONSED 
lost. (2 orto = 
PART 2. OTHER SIGNIFICANT CO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


@}y(b), and (c).) 


190, DATE OF OPERATION —} 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 29) S, WERE FINDINGS CONSIDERED-IN CERTIFYING 
| 7 we No ‘AUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING . TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter-nature of injury in Part | or Part 2, Item 1B) 
[CPOR CONTRIBUTING [[] CAUSE OF DEATH, HOUR AM. Month Day Yeor ye 
{if either, notify medicol examiner) PM. 19 


21d, INJURY OCCURRED~ | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, em) 7if. LOCATION Street or R.E, ‘@ City or Town Caunty State 
While o Not pbike Oo 7 ICE BUILDING, ETC. -, 


fat work —_at wark = 

220. 1 certify thot (I) (this hospitol) gttended the deceased i bh A 1S to ARN Z 997 , thot (|)-re) lost 
saw the deceased alive an. wea 19@ _yéind that in (my) (ouropinian death occurred an the date and hour and from the 
caySgs stoted obove, (I) Jre)(gidttaid not) view the bady after death. 


Pe eS” (LEY Te. DATE SIGNGD. 
OY ia ATTENDING MED. STAFF G Ca 
ACE, Le f4 DEGREE PHYS. AT ower O mis OS O-/7e OX 
if Ze. AOR 
prim > Me [OVS ie |’ PRers: Wr, _N 


23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) ‘SState) 
1968 | Poplar Grove Cemetery Baltimore, Md. 
‘ADORE 


7 5S 250, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
m. Cook-Brooks Towson, 1050 York Rd. 21204 19 


oe OCT 2 1 


DEFARIMENT UF AEALIN 
1 & 00% vivision oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14015 
‘ f 
; 00 ICATE OF DEATH 
" ee Tat MEDICAL EXAMINER'S CERTIFICA —— ae 
DEPT, | easona "a na edn tot ro/2y _nesy0 A 
ae epg George J. Grace, Sr. ORDER YEAR| iF WWOWE TUS] 7c. DATE PRONOUNCED DEAD 24 HOUR 
S 7 SEK 5. DATE OF BIRTH ie RS Ip > FONTS a5 boll hal Month yg Day ZY Me Hse 
= ; 
£ eve 24 Whi 2/1 54 | 
pat ee itd * 7 a8 an ae 8 MARRIED [3QIEVER MARRIED] 9. COUNTY OF DEATH » 
a ie 7o. BIRTHPLACE (Stote ar foreign b. wioowe> =] voRCED F] 732 /. f ao ere 
7 : S.A iF work done | 120. KIND OF BUSINESS OR 
Paes rey et IF nat in hospital] 120, USUAL OCCUPATION (Kind af wark da An 
25 2 EAT 11, NAME OF HOSPITAL OR INSTITUTION (IF na diging most of working Me oven etved)_|NDUST 
£52 58 10. CITY OR TOWN OF DI sive aver kes) : ng rest of 
ge 3 se own, Md LEURULO ‘ Tae CTY OR TOWNS] iia: sor cry ums — T1367 STREET AND NUMBER 
ansd ramen : 
S a 2 = < 13a. USUAL RESIDENCE (Where deceased ed stant peta befare} ‘ ; Yes] x0 3 ae E Feet 
cas 8 a a ee wae [IS MOTHERS HADEN WANE is Lost 
a 3 ; 
S Ss | [fiemmesnwe Fist Middle Tos cs ae 
2% i a. ~~ ADDRESS 
ge Widii an Gres Tb. SOCIAL SECURITY NO. | 17. INFORMANT bs Ferry Rd 
er ike S32 [te wsnmn Gee eee Pileaaees , as a 
BE ne ! “Ho ee eee a Oe BETWEEN ONSET AND DEATH 
= go oe = Se See ee , ond (e 
Ze8 = 5 BARCRUSE’ DEAL inte cia stoasceusg raha Be) OU 
2:5 ££ PART |, DEATH WAS CAUSED 
Sok €# IMMEDIATE CAUSE (o) 
S25 Es rn, @Q 
kS2 8 = re) (fe 7 
a ay, Conditions, if ony, which gave 
B°2 65 eras cack} DUE TO, ORAS A CONSEQUENCE OF 
Rr ey = stoting the underlying cause 3 Z 
Se as a oy PART (a) 
3 gee = {4 IAL DISEASE OR CONDITION GIVEN IN 
eee = NOT RELATED TO THE TERMIN 
% £2 Cop) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ey 
eo S -~ 
223 8s z 4-3 aera ? CONDITION FoR Wc OPEN y 
Sts ~ = a OA MEI 
225 S é : wes, i Part 1 ar Part 2, Item 18.) 
SRS. tite = 7 Yi 2ic HOW INJURY OCCURRED (Enter nature of injury in Pai f 
a.) f= % Polo: EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 
oS ~ 3 = 3 PRIMARY Pe COMTRBUING 13] ee ae Wy City or Town County Stote 
$Seu2s 5 TH a TON Street or RFD. No 
ec2ese |e hes RY OCCURRED — [Ta PNE OF WT (At home, form, sree, Aes 
CRS ES ae a = [2id. IN fe, foctory, affice building, etc.) ; ae 
ZSEe< 50a & WHRE . mur = mene 
Seeees — ins described abave, held an Autapsy[_], _Inspectian ix, qviy C] 
a3 3 2-c — k charge af the rema a 
wee ses 22a. | certify that | toak charg f Suicide [], Homicide (], Undetermined manner 
ete h resulted fram: Natural causes [XJ], Accident (_], , , Lf fe 
Pee =e: Geos : CHIEF MEDICAL EXAMINER = [J ae ae 
Befsze sf mp, ASSISTANT MEDICAL examINER [] SE OL AP 
arecs SlONATURE "DEPUTY MEDICAL EXAMINER 1341 Pre — 
is Byes = be, EXAMINERS7 9 rv Ie as ee ke, ADDRESS(Street, city, town, or county) et 2a = 
25 : i (Coun 
Ze= 25 ee ee ede Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) ( 
off PEIN BURA, CREATION - et fs eects 
oe is Burial. 8/6¢ SU DURES ne ee ECD BY Re ERS 
( By ais oe Jaa ADDRESS 250. RECD BY REGI 
NS) TAC FUNERAL DIRE é 5 amee| SM ae 
® 2 Hero 9! 968 |e Leone 
VR ASME (5) Witzke, 4101 Edmondson Ave., 21229 nY 
YOM RE’ — 


: = a 


MARTLAND STATE DEPARTMENT OF HEALTA 


executed within 24 haurs after deatt 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14005 
CERTIFICATE OF DEATH 14016 
pate T. septs First Middle lost 20. DATE OF DEATH 2b. HOU 
US 1@ oF print] oe 
8 53 ees, George wilson Groom aig Mega aae st 1:45 
= es Ss 3. SEX S. DATE OF Fy) / si gh ae [iF UNOER | YEAR [ IF UNDER'24 HRS, 
245 Male Caucasian 7/4/97 astaypeny es ee eal asd 
os YRS. 
> =. 3 
ay Jo ane (Grate or Pa 7b. CITIZEN OF WHAT COUNTRY? B maRRieo (ZHEVER MARRIED[] | % COUNTY OF DEATH 
TS Mah CH: USA wiooweo >} _pivorceo Baltimore Md, 
SEE _Jo- GV on TOWN oF DEATH UT NAME OF HOSPITAL OR INSTITUTION (natin Respital Yio. USUAL OCCUPATION (Kind of work dane]. KIND OF BUSINESS OR 
KSe= Af Ive street address} duging most ot working life even ifgeticad JNDUSTR) 
S83 Baltimore teater Balto, Med, Center Samra yyner) By, O26 
Bot 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN $34. INSIOE CITY YaniTS? | 13e. STREET AND NUMBER 
eae ladmission) STATE YAR 1 13b. COUNTY GL “pe KUSERS Vii YES f“hio ULE RS Fir OE RO 
sE> MARY LANE Tie E: 2 
SES | Pe FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s£2 '| FRED Ae Ghoom MARGRRET — WILSCM 
elms p 
aN ee : 00. YY, 
| gs To, WAS DECEASED EVER IN US. ARMED FORCES? ]1Gb.SOCTAL SECURITYNO. 717. INFORMANT ‘Address 
=e ma] Ye Agceresknawn) « Va 3 95 dar of service) 17-07- 3302. Fa Sy Kecevas 
aos Ot, ETS om eck Oe cs “A ee ee Oem ee. 
2 oe E 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢),) Feats dd 
= = = : . 
& Bes PART DEATH WAS DIATE CAUSE (a) ACUte myocardial infarction 
3 eg: 
5 Bas A DUE TO, OR AS A CONSEQUENCE OF 
= 282 eats, ied which ak ) Hypertensive arteriosclerotic cardiovascular 
Ss nx rise to immediate cause (0), 
£ Fs s stating the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 
82855 lost. (disease with coronary atherosclerosis 
‘52 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a 
Fs ) a ae a 
z 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ CAUSES OF DEATH? 
= Yes NO es 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 

[TJOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Year 

{if either, notify medicol exominer) M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, MGR) 2if. LOCATION Street or R.F.D. No. City ar Town Caunty Stote 
While tsa while OFFICE BUILOING, EXC. 

lat work —_ot work. 


22a. | certify that (I) (this haspital) operas the Sooces Aare 8/13 , 1908, to U , 19_98 , that (1) (we) last 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
should be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 saw the deceased-ative-on—— 2° _, and that in (my) (our) opinion death accurred an the date and haur and fram the 
= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
5 2b. SIGNATURE Gan on ace 22. DATE SIGNED 
= Choke : OL, 27 -D)- DEGREE pHs Gd oirector C pus, CO] 10/4/68 
se 22d. PHYSICIAN'S Tp. ADORESS 
= | NAME (Type) Charles C,. Brown, M.D. 6701 N. Charles Street 
= URIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23g, LOCATION (Cty or Town) (County) (Stote) 
5 Bercy cr 2, (768 \GALAMORE [A72. CEM: \YILTMTORE , PID: 
MN CNMI D_ HH) -xOW222 wQCT ¢ 1968 ¢Cortss yore ; 


Item6 FilmGl07 12 We 68 MARTLAND STATE DEPARTMENT OF HEALTH 


— 


ON oe frat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14006 CERTIFICATE OF DEATH 14017 
=e = :% ices 2a. DATE OF DEATH He {S8p 
e538 August Gross 968 it 
ve ‘DAYS HOURS MIN. 
; bn 1 is Bets)" 


: Jgst birth 
To. aaa (toto Taveign [7b (ZEN OF WHAT COUNTRY 8. MARRIED [7] NEVER MARRIED[Sq | % COUNTY OF DEATH 
; country) 
Maryland United States WIDOWED [J DIVORCED ["} Md, 


=) 
2 a _ pO. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {ind af wark dane 12b. KIND OF BUSINESS OR 
ea eee 40 give street oddress) during mast of warking life, even if retired.) INDUSTRY 
Ss: Owings Mills Rosewood dependent none 
7] ie > Ee ey (ee (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
SC [admissian) =, 

& S : MA ryland Baltimore |S) 0 25_Franklin ee 
a 4S 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Sse August Gross Amelia Pomamert 
ces Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ga! Yes, no, arunknawn) | {lf yes give war or dotes of service) z 
Si S N ~6090 |. Patient! ha B 

3 7 NTE 
gee 18. CAUSE OF DEATH (Enter only ane cause per line far (a\/(b)) and (c), . +e xa 
6s 5 PART |. DEATH WAS CAUSED BY: yey G 'g Hi we 
SsE5 199, IMMEDIATE CAUSE (0 VosLe g R21 He . 
tats FH] DUE TO, AR AS A coscculugor for “7 i 

= ae Ae . - > 
2 s Conditions, if ony, which gave wmioug VS 

tise ta immediate cause (0), 

= £ stating the underlying cause; DUE TO, OR AS A QONSEQUENCE OF 


eq (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


ATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nod CAUSES OF DEATH? — 


‘Dla. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 oF Port 2, Item 18.) 
(CUOR CONTRIBUTING (7}CAUSE OF DEATH HOUR ie Month Doy ee 
(if either, notify medical examiner) 


‘2id. INJURY OCCURRED | 2le. PLACE OF ae @ HOME, FARM, STREET, 7) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While i] Nat whil ‘OFFICE BUILDING, ETC, 
lat work —_at work 


thong (this hospital) gf ttentad the ‘occom bap 8/31/97, xx, to_10 19_68 , that) (we) last 
saw the decedsed alive on O/P ond thot in (4) (our) opinion death occurred on the dote ond hour ond from the 


couses stgiéd obove Ay ( eT 8) (Se pnt) view the body ofter death. 


ARIAS f ie, DATE SIGN 


Afr\), viene fie” OO dice OO is El] 20 728/68 
PHYSICIAN'S Te. ADDRESS 
NAME Type) | _NANE(Mipel Richard J eae M.D. Rosewood State Hospital, Owings Mills, M 


[230. BURIAL, CREMATION, | "BURIAL CREMATION, | Zab. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar ee (County) (State) 
pase 10/30 ae lotr. weAPLS: caneeke Baltimore, Md. 
DIR ‘ADDRESS Y REC RAR . REGISTRARS SIGNALDRE 
VRAIS { aren P 3 De Li0 a 
pad LAL. yy PEL 4 , 2209. (LAG Q 


(Ce, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician, 


TO FUNERAL DIRECTOR: 
P' 


MEDICAL CERTIFICATION 


fle 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


aes al | “ _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; y 14007 CERTIFICATE OF DEATH 14018 
= 1 ie eroet G : First JE “yn Elin Mide le, iS ru Lost 4b f 20. DATE on le / ‘9 fy %Z Re Ey) 
iS 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ae [FUNDER T YEAR | [FUNDER T YEAR | IF UNDER 24 HRS. 
25 Caue., [Zeb 6, /2Y | oP | 


7p, BIRTHPLACE ps or foreign | 7b, CITIZEN OF w orn oy 9, COUNTY 0 
a ( 9 MARRIED (GA TIEVER MARRIED [] vee is / 
wipowen [-] _ivorceD [) QO, Fy 


10, CTY OR ton ne OF a. Ye i S: OF A OR INSTITUTION {If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oddres: key, during mosyefwoyking life, evpg if retired.) INDUSTR, 
“rg VSTonve ¢ ~ a Vt — 
Wh RESIDENCE eee le lived, if institution: Residen es 4 ITY QR TO! 134, INSIDE CITY UMITS? —113e. STREET AND NUMBER 
jfesmison) “SINE Ya 138 COUNTY dy hui wie ), }) YS] Not” ry STONC fey, 
{14 FATHER'S NAME 7 pst 7 Middle 2 7 15. MO THER RS Fre be NAME First kK Kes Lost 
ff / ber a eacd g 
la. WAS DECEASED EVER bis ARMED Fede) 16b. SOCIAL SECURITY NO. 7, ie! mi a Lo} 5S y 
Y 0s give war or dates Ly, 
Yes, no y aoe Yes give war service) V/4- i Jy 5 Wass ond Ub ri te 


|, and in any event, within 72 hours after death. 


ing physician and campletely filled in b 
hen please remove carban papers. 


oS 
3 fal PRS RA ona, ; Li a TRIERVAL 
i E 18. CAUSE OF DEATH (Enter only one couse per line for.(g), (b), opd b, Pe sn ‘ONSET AND DEATH 
set PART |. DEATH WAS CAUSED BY: 
SE 5 ; IMMEDIATE CAUSE (a) 
685 / DUE TO, OR AS A CONSEQUENCE OF 
ees Conditions, if any, which gave I Ph 
Frag rise ta immediate cause (a), 
£s S stoting the underlying couse. DUE 1 OR AS A CONSEQUENCE OF 
ay last. GC) 
37 ay 
as 


PART 2. OTHER SIGNIFIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


eC v/ 
ie Lp tt cit 
190. DATE OF OPERATION 8. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
[T1OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
{lf either, notify medicol exominer) iT 


2id. INJURY OCCURRED } 2Te. PLACE OF INJURY (ote ionsiesinee: eds) 2It. LOCATION Street or R.F.D. No. City or Town County State 


The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


fat wark —_ot wark 


22a. | certify that (1) (this haspital) attended she Sane WAL, fof F 19@F , that (I) (we) last 
saw the deceased alive an 19&@ F¥7 and that in (ray) (owe) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) {we) (did) (did nat) view the bady after death. 


ab SIGNATURE Tc, DATE SIGNGD 
éo}e ATRIN ED. o STAFF o ‘ 
A ~-f4t- Lo fate toene DIRECTOR PHYS. loft 
s= j Dna, PuTSCINS = a ite ‘=m 
| weiner Bs LA BRET L 


director, page 3 shauld be detached far use as the b 
should be filed with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


dl. 

lac TU aching Ce yrs ETERY OR es RY ee LOCATION, (City or Town) BoM Med 

St 

BS ike wi SEbUV Conc Te ft¢ / : 
ON al LUM BM, Ni VANILLA DATE Fel om OCT 22 1968 968 Jeg 


Bs 
a> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certifica 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE VErARIMENT UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Le) 14008 CERTIFICATE OF DEATH 14019 


<£ 1 oe Middle nf Lost / 2o. DATE OF DEATH 2b. oe 
S ype or print] ne Month Doy rh oe 
3 Z f Hedtrip MAAM tae 2 é 
s [97DATE OF BIRTH 6, AOE in yoo [FUNDER 1 YEAR| F UNOER 74 HRS. 
+ 6) last bighdoy) MONTHS] DAYS | HOURS | MIN, 
2 YRS, tay 
3 To. ae i, or coe, 7b. CITIZEN OF mm wo 8. MARRIED ira] NEVER MARRIED [7] 9%. “COUNTY y DEATH - 
al coun 
iS Be ™ 2 67S Be xf. WIDOWED [-]__ DIVORCED ] Kat fie stA LE Md. 
= a 10. CITY OR TOWN. OF ha! 11. NAME OF = (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
rae: 3 , give street oddress) WA 7 \during most of working life, even if retired.) INDUSTRY 
33: i ae: fhe wry) beirt-abhUldiseg ‘| 
Bset 13 ay RIDENG (Where deceosed lived, if institution: Residence before ]13<-GTY_OR TOWN 13d. INSIDE CITY LIMITS? 7 13@, STREET AND NUMBER 
are jJodmission) STATE 13b. COUNTY , j a A, S/ 
52s <~ Zig: a blo - |Zacwworrn SD) NOM | “Ze 
DAES wel 14, FATHER’S NAME First Middle a bast 4 1S. MOTHER'S MAIDEN NAME First lost 
gee y, 4 [as 2 f y 
RS Na Pie E- LA LMA et SVL Kecepen tla! tH EL 
85 160. WAS DEGEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
ses hpi (eee ae ree ou John D,Hampshire 611 Coventry Rd, #21204 
2 eS O ° 
eos Pe rT 7 
gee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) BETWEEN ONSE AND DEA 
Sieg PART 1. DEATH WAS CAUSED BY: i 
8 uf Ley IMMEDIATE CAUSE (0) L_-¥i 
SSsg ee DUE TO, OR AS A CONSEQUENCE OF P 
£=3 Conditions, if ony, which gove 4 y On A 7 44 a 
=e ise to immediote couse (0), (b), st 
=e s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bz Bi 0 
oF 
= 


> 


eS 
B 
aS 
S 
is 
Es 
eS 
x) 
2 
a 
S 
a 
= 
a 
2 
6 
a 
@ 
= 
2 
23 
2 
o 
z) 
Be 
=) 
S 
x 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
a5 oe 
24 ¥ x O a 
200. AUTOPSY? 


190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
VY tre fl yes [] Nope 


210. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(TOR CONTRIBUTING [7} CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, abi 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [— Not while ] OFFICE BUILDING, ETC. 


jot work —_ ot work 


220. | certify that (I) (#4 atten ae leceased fi paw t, 1960, taoCacy, 9 Gag, thot (I) fed last 
saw the deceased clive on ED he af in intr Bee} opinion death accurred an the dote ond ‘hour and from the 
couses stated above, (I) (did not) view the bad after death. 


22b. SIGNATURE 22c. DATE SIGNED 


Z ATTENDING STARE 
— Din V2 = tp ep DEGREE PHYS. a Me DIRECTOR ws OlCeLY7 FP 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


pe 
Ss 
Es 
s 
= 
s 
i] 
3 
8 
= 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


= 22d, GSTCUAN'S yy, Te, ADDRESS 
| NAME(Type) = BL, Myrton Gaines, Jr. 7800 York Road Balto,, Md, 21204 
BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Butea -_ 10/19/68 Druid Ridge . Balto. Count: Md. 


‘24. FUNERAL DIRECTOR ADDRESS $ 2S0, RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Mitchell-Wiedefeld Home 6500 York Ra. oaQCT 22 1968 


ea 
= 


30M REV. 
if 


a MARTLAND STATE DErARIMENT Ur AEALIA 
] i if 00 :) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ y CERTIFICATE OF DEATH ’ N20 


1, DECEASED-NAME First 20. DATE OF DEATH 


(Type or print) VIE} Lo 


ithin 24 a after death. 


stating the underlying cause} DYEIO, OR ASA CONSEQUENCEOF IME PHC ZiT eS, BEAN ZMICR, * 


= 2 Bes LD Dfed dO LY ff) Le ‘ a 4 
ars 7a. bad (State or foreign 7b. CITIZEN OF WHAT COUNTRY? © waprieo F] never maRRIOL] — |* a OF DEATH 
Pacis f WIDOWED PX DIVORCED ES ALLSZ EP P 0 Za Md. 
#5 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
=e = YW give street address) /2@)\ during mast af warking life, even if retired.) INDUSTRY 
=o . 
227 Y 
55s Ta, rT [ise iwsioe ciry unis? ~]13e, STREET AND NUMBER 
Se I , 
220. ; LLL LoL CT _} EA pueda Z Qarke2 ‘A. 
SES " f i Middl Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oa. 4 4 <4 a 7. 
cfs Tht 02.2 A Lah) Like 2 bre L 2 thle ef -01 
S8¢s Tho, WAS DECEASED EVER IN US. ARMED FQRCES? T6b. SOCIAL SECURITY NO. _|17. INFORMANT Address 
ees a Yes, no, 85 give wor of service) * 
Ses ee |. : -03-5503 J Rixhard Hardt Balt Md 21228 
ago _ tr /— WEEE PAS © <5, "> See a Pi 
oe = 18. a i cane} case per line for (0), (b), and (c)) CoRomapmy Jubu FP icteucy TWEEN NET AND Dea 
a [ bh 
e565 ; IMMEDIATE CRUSEfa) Do tEpic steer ool te CARD oUt acu coe ees Ee 
Be 2] ee 2} NQUETO, ORAS A CONSEQUENCE OF CPACEMALE?, 
so cain, if amy which gov a Ewhe INS FRC CENCY -CHoOWw! 6 CLodizeved 
ee tise ta immediate cause (a)- ) 7 
ge 
£5 


last. T2NCPE VRE Vaour HP 1 vei nary reser iIngechton, 
best : POUR f R 
PART 2, OTHER SIGNIFICANT CONDITIONSKCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

= “ — 

ah a 


= cS 
= 190. DATE OF OPERATION (FOADIFIONFOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a oS ws no CAUSES OF DEATH? 
AXlz bases oO 
J [2i0. ACCIDENT WAS UNDERLYINGe | 21B-T1ME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
| OR CONTRIBUTING [SATAUSE OF DEATH HOUR AM. Manth Day Year 
3 (If either, natif aeacal examini P.M. -2 y- 0lfh “he Moree ¢ h one 
a ae ps Poe. 2le. PLACE OF INJURY (ie pes: Peg FACTORY.) 21f, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
Wi jat while Dei \ 
atwork otwork 8 | fot we ¢sil,  Mauov Denne (@ Bath City Md 


22o. | certify thot (|) (this-hespitaly, ottended the deceased fram_¢_ @ {2 Wes, to (3,196 A, that (f) Gwe} last 
saw the deceased alive STS ee a a that in (my) (esf] apinion deoth occurred on the dote ond hour ond from the 
causes stoted above, (!) (we) (did) (did11a}) view the body ofter deoth. 


7b, SIGNATU ya Zc. DAT SIGNED 
4 : Plarmaee fae Dy pegree  ANENDING eA Rl. A blll Forse v 
Td. PHYSICIAN'S = Te. ADDRESS 
name (Type) t. ALAS AY TS S, hi. d mt (807 FREER AN Bar UucazA N2tery 
Saou da 
? RENE YET Gres 11/4/68 Loudon Park Baltimore, Md 


‘SY [2 FUNERAL DIRECTOR ADDRESS CQ. Jad Ha LAAs. RECD BY REGISTRAR | 75b, REGISTRARS SIGNATURE 
VR AIS (4) 
wun | Zn - Conde - KMardrhy ~dfuaet ote NOV 13 {968 ye 


Tele Ep vote 


shauld be fied with the State Dept. af Health priar te burial, 


o— 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate beyef 


: 


cuted, within 24 D> after death. 


filed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT UF MEAL 


A .. 
— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 
O 1403 
CERTIFICATE OF DEATH 14024 
= 1 tice ora Middle 2o. DATE OF DEATH 2b, HOUR 
oS 'ype ar print) , Mopth yee Ae 
MAGA W/ fi d O a iM 
5. DATE OF BIRTH OO 6. AGE (in yeors [FUNDER | YEAR _[ IF UNDER 24 HRS. 
et EGE ios} byahda 7 
22% KOA | “ia ca ka a 
a 3 as ae r To GTEEN OF Wat CDUATN? 8 waprieD [5] Never Pee 9, COUNTY OF DEATH : 
rts KIX woown ~~ owvorw tC] | exhrodcocpoixs Baltimore, 
2 a= 10, CITY OR TOWN an DEATH o NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
>SE 7 OR yp 19 ea) Ripe __ {during most eve life, rope ated) DUSTRY 
oe. - {I 
2S OC ‘TSUAL RESIDENCE (Where deceased c “i if Te oN jdence befare | 13c. ra ay Tid. WADE GY UMTS? ii 270 AND NUMBER | 0 
e ‘ ladmissian) STATE //) ib. COUNTY Aatiimo Le YES] Nob URALLO g 2 Rd 
Ss penssonl WK HHlanytany ON" battunorg Farkvitiptst] 106d | 
€ | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 ‘A x) . 
9: ALT Z TARNOE Minna Solvech 
2 160. WAS PCED EVER m5 ARMED FoRces? ; 6b, sen A RITY NO. W pone = Address 
2 as give war or dates ol service 
Bes sop ar unknown) yes ov William A Handy Sane 
ma 1B. SE re ae couse per line ca lataddiem {o), (b), and (¢).) = TWEEN ONSET iD Dan 
ae = 
= sey ae IMMEDIATE CAUSE (o) a e Muyo Rial Pufeyed D . 
Y [¢ DUE TO, OR AS A “hee a 


Canditians, if any, which gove 
tise ta immediate cause (a), 


baie 
stoting the underlying cause DUE i OR ASA eae OF ‘ o 
last. a a aR OHRINES ef’ Ayte vto$ 1 Oe. _\poeee S 


oe) 2. OTHER SIGNIFICANT CONDITIONS cae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 1B.) 
[CIOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy ye 
{If either, natify medical exominer) PM. 


‘AT HOME, FARM, STREET, ra il 
a tet wher 2le. PLACE OF INJURY Eyes a B) 2if. LOCATION Street or R.F.D. Na. City or Town County State 


fot wark —_at wark 


22a, | certify that (I) (this haspital) gee tie deceased from__& — See, 950k, O~1O-19 62, that (I) (we) last 
sow the deceased olive an. 1962, and thot in (my) (our) opinion aK occurred on the date and hour ond from the 
causes stated above, (I) (we) (did) tia nat) view the body after deoth. 


Tb. pairs hen ey a 7k. DATE SIGNED 
aren (Ske Q MD . coree PHYS. precon CO pays, CO] fo -fe 68 


oS 
ca, 
a 
= 
So 
- 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ai 


e 3 shauld be detached far use as the bi 


a 
iS 
& 
= SS 224. Bi. - @ mes er ¥ L 
S22 || [mitt Ceca. Valle Cavero ibent 
ae 
5 xe Po el 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ss . 
sae ARWOVALS ref) Fi pine Baltimore Maryland 
A FONTRAT DIRECTOR ADDRESS DoyyREC BY, REGIST 25b. /PEGSTRAR'S SIGNAYARE 
ve DET 868] Eee ope 
a ORuck Dnoc Babtimona, Id if 


Ttem 13 Filga MARYLAND STATE DEPARTMENT OF HEALTH 


OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10/29/68 \ 
FOR STATE feo Pat 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14022 
HEALTH DEPT. |. d&céAsto-Name Fist : Middle lost 7a OATE KNOWN Menih Yeor ]2b. HOUR 
j | bee S ti AN / ey HARRIS enh walto O 10920" 1968 M 
8. DATE OF BIRTH 6. AGE er 2c. DATE PRONOUNCED DEAD “* 2d. HOUR 
ale = £.9-5/| “Wel | [|| detonae "20, 463 Pe 


MARRIED [_]NEVER MARRIED FS. | 9. COUNTY OF DEATH 


WIDOWED [J] DIVORCED BALTIMORE Md. 


UT). NAME OF HOSPITAL QR INSTITUTION (If not in hospitol | 12a, USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
on street ee ae PEN during most of warking life, even if retired.) | INDUSTRY 


oi deloy is 


7 ra 
; Ss , BS ie cr ER TOWN 134, INSIDE CITY LIMITS? 1'13e, STREET AND NUMBER 
Ps a 
Bes E 3 Baltimore | Ys) 00] 1615 E, 31st. Street 
2 32 14, FATHER'S NAME y, seas, Lost 5 MA N NAME oY oy"Middle hf Lost 
= is: 
< Su ‘ . 
Pi a ce Téa. WAS DECEASED EVER IN U.S, ARMED FORSAS? Véb. SOCIAL SECURITY NO. “7 8 
= ae (Yes, na, ar unknown) Ulf yes gil woAor dates of service) y, rf y 
is on XS PLZ be, A aa 
2 =e c= ane INTERVAL 
SRS og = 18. hee idl GHA sal one cause per line for (a), (b). ve for (o}, (b). ond (9) (q) BETWEEN ONSET AND DEATH 
ges E eye IMMEDIATE CAUSE (0) Multiple severe injuries 
xe= bet e ) / QUE TO, OR AS A CONSEQUENCE OF 
3 as 2 $ v Conditions, if ony, which gove ) 
3s 4 tise ta immediote couse (0), 
= g a aa ‘ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Gee cey lost. 
Seg 2F i, (9, 
a @ 
2 = = 73 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Soe peat) ° ~] 7 ae 
ZED os zl“! ra 
aes lain © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Bie WAS PERFORMED? 
32 = YES [X] NO] 
ee 2 2 i= 
tone! Ss te & [io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, item 18) 
= aoe PRIMARY ] OR CONTRIBUTING HOUR A.M. ro 
at eS = ug . * . 2 
£53625 |= |cuscorom 240x« 10-2019 68 | Passenger in auto- d 
= 2 Rie es 2 J | & [2id. INJURY OCCURRED a PLACE Or Ne (at we form, street, 21f. LOCATION Street or R.F.D. No. City or Town aunty Stote 
=Ze<~ 5 o WHite NOT WHILE ‘octory, office building, ete. 
Seesek atwoex LJ at worx [od xpre Ruxton Road Overpass B imore Md 
SLecse cr 220. | certi ‘that | took charge af the remains described abave, heldan Autaps Inspectian [_], Inquiry (_], — and in my apinian 
Zetese g psy 
ves 35 a death resulted fram:  Naturglcauses [_J, Accident it Suicide Homicide (LJ, Undetermined manner [_] 
S33-5e 2 49 aS een 2 
& B85 = fie * x ; CHIEF MEDICAL EXAMINER {(_] 
a SIGNATURE .p, ASSISTANT MEDICAL ExAMINER CX 226, DATE SIGNED 
Srtese 7 i “DEPUTY MEDICAL EXAMINER [1] 
Pse2cs ) EXAMINER'S i October 20, 1968 _ 
Py Pa] ss = on NAME (Type) RES So pass 0. ADDRESS(Street, city, tawn, ar county) 
Sas 2st 
© ee “2 = Do, A ase 2b. DATE ‘3c. DAME OF CEMETERY OR CREMATORY = [Jag LOCAZEN (City of Town) ary. tot V) 
ExREMOVAL (Specify) - i . 
O M Dan UY GS. g “ LL A 22 
2BFUNERAL DIRECTOR Oe i BS RENA i ge 
VR AISME (5 UY, y AA Ly Vf 
JOM REV. 1/ ‘ “ + ethan aati) 


MARTLAND STATE DEPARTMENT OF REALIA 
‘in 14 0 12 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14023 
T. DECEASED-NAME First Miggle lost 2a. DATE OF DEATH 2. HOUR 
(Type at print) HAA YAH 7 AA RR 156 yi OCT / Doy D2'8 6 seem 
3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In yeors [He UNDER YEAR iF UNDER 24 HRS. 


be 
r=] 
3 
n=] 
3S 
c 
2 
3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
r) 6 MARRIED [_] NEVER MARRIED 
A tt 
=. £88 el aD Y-SA WIDOWED J] DIVORCED BALTIMORE a 
a Sa 
=< 225 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If Mot in hospitol —_{120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= €2= ive street oddrgss) duti t of working if jt erie d. INDUSTRY 
= 353 CAT NSU RLE (MME me DureK OAT WESER EEO) |S ye 
SS 
A) es 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LTS? 1 13e, STREET AND NUMBER 
es avo Jadmissian) STATE 13b. COUNTY rs: : 
S Fes 0 -ID. ON ALTO, |\CATIWY AEN) MPs Spade KGAA Thx rp 
eis Le 2 ee: aa 
x swe = 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME /First Middle Last 
g 52s EDWARD oT. HARK en / PAV. DAVIS 
Sec a : A Se ' v4 
red 7 
_ 8 So ie WAS yeaah Bs ees ARMED Vets e 16b. SOCIAL SECURITY NO. 17. INFORMANT Me Address ws 
BY’ Ses pea ys pends bicalels S) g G 4 ¥ 3 bred. AU 
gw 2c Site FFF : o 
ao —————SSEaBaE——e—SS 7 F 
Sof 2 TB. CAUSE OF DEATH (Enter anly one cause per line for (a), (6) ond ()) (7 & Sra dart an iar 
€ Se 2 PART |. DEATH WAS CAUSED BY: Pr: wd " 
8 S=5 ; IMMEDIATE CAUSE (0) cos 
bo) =e Ya) 
oe SS Hh / 7, DUE TO, OR AS A CONSEQUENCE OF es 
= See Conditions, if any, which gove ce. Ley BY AeA Coe 
= =o E rise to immediate couse (0), (b) 
£eess stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
vos = — last. wiser «lis 
&o 255 — (9 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
saanss —— 
=mcod 1) f 
£& 327 Fy a A 
338 3 3 = 190, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = 
223° x = ‘eo wo CAUSES OF DEATH? 
= = 
35 2 a iS © [210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
<5 yer S | [or conrripurin (—} caust oF pratt HOUR AM. Month Day Year 
Sees [lif either, natily medical examiner) PM. 
38 cee et = A wURY OccbRRED le, PLACE OF INJURY (47 FONE Fai SH FACTORY.) 2TE LOCATION Street ar RED. No. City or Tawn County State 
oe Zse or work area j 
Z>Ses 22a. | certify that (I) (this haspital} attepded the deceased gn : Ge, ta = Za , that (I) (we) last 
2.=Z saw the deceased alive an__a<24"-7_- 19 , and that in (my) (ove) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, {I} (we}(did} (d ewAhe bady affér death. 
eSseCkzs 7 
<2563= S Yaa. 2c. DATE SIGNED 
e = ATTENDING P STAFF 
eoe7 Yi, “7 DEGREE ee O (| OL, bE fi?” 
S85 28 meee GO ES PHYS. DIRECTOR PHYS. f 
= > ose 22d. PHYSICIAN'S 7 mi 22e. ADDRESS 
Seg cs | NAME (Typ, 
So S52 — 
Sa" Shai 23a. BURIAL, CREMATION ‘Bb. DATE 3c, NAME OF CEMETERY OR CRS MATOR} 3d. LOCATION (City or Town) (Coun te) 
zson2e 2 + 
se ee REMRAL (Specty) J "0 Gorge (es "Vac 
eos ck Da el o-/9-L9 o< 1 3 = LC2 . a. 


Es 
53> 


phen econ ADDRESS ‘2Sb. REGISTRAR'S SIGNATURE 
MN KS 41 Lace — IW ; LL pag frome OCT 2 2 1968 PCLarha, eeotgs 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 


ge death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


physician and completely filled 1 


ges 


jan papers. 


please remave carbi 


y the dg 
en 


urial-transit permit. 


director, poge 3 shauld be detached for use as the b 


should be fed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 72 hours after Geeth- 


MARYLAND STATE DEPARTMENT OF HEALTH 


@ 
t bs Q 16 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 0 2 4 
CERTIFICATE OF DEATH 
ih, ie aaa First Middle Lost 2o. DATE OF DEATH : 2b. HOUR 
'ype or print it lay or 
WILLIAM MC CLELAN HARTMAN Mat gt da 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERI YEAR _[ IF UNDER 24 HRS. 
MALE WHITE 8/21/15 bpp puedes oT 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IC] NEVER MARRIED [-] 9. COUNTY OF DEATH 
count 
BA AIMORE MARYLAND U.S.A. wipoweD [}_bivorceD (_] BALTIMORE COUNTY Md. 
: 10. CITY OR TOWN OF DEATH 11. NAME eae OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Give street oddress) durin, t of working jife even if retired.) 
FORT HOWARD Ate. HOSPITAL The “BACKER HEX? PACKING 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. (NSIOE CITY ITS? 13. STREET AND NUMBER 
eeneson) SSM AB YALAND -| yo OU BALTIMORE | ‘S$ “°C] [3043 ELLIOTT STREET 
14, FATHER'S NAME First ix Middle host 1S. MOTHER'S MAIDEN NAME First Middle Lost 
MARGARET. HOGGE 
fe WAS pee Bd Wee ARMED eg ; 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nown’ YRS give wor or dates of service 
YES WWoIL A @) HOWa.Td Mary JAand 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BCIWEEN ONSET aie 
PART |, DEATH WAS CAUSED BY: 
PART DEATH Ws Co Pts «) MBEASTATIC CARCINOMA RIGHT LUNG 7_ MONTHS 
/ f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee. O) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
CHRONIC MALNUTRITION 


9/ 25/68 Bye OR CRE ARERAT ON HAS PEER 200, AUTOPSY? ee ye VERNON CONSIDERED IN CERTIFYING 


to LOOK. FOR METASTA ance Ol Ook 


210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 
{VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, notify medicol exominer} E 19 


‘Did. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or RFD. No. Gaiam Gani Tae 
While oO Not while OFFICE BUILDING, ETC 


lat work —_ ot work. 


220. | certify thatétk(this herri attended the deceased from VEU* WEY, to_UCb. , 19_09 | that (we) lost 
saw the deceased alive on. ] , and thot in #4) (our) apinion deoth occurred on the date and hour and from the 
causes stated abave?tl) (we) (did) (@etHeH view the body after death. 

2b. SIGNATURE 2c. DATE SIGNED, 


Fen C,D wnt, Dy err wae ABO O He $M] “6/3768 


326. PHYSICIAN'S 2e. ADDRESS 
waNE(I) JOHN C. DUMLER, JR. M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rengvablinesty) 11-4-68. | Baltimore National Cemeteh Baltimore, Maryland 
. K_) ay | 280. RECD GISTRAR ‘2Sb._REGISTRAR’S SIGNATURE 
D celery deon & Conkling $66" NOV 6 1968. (Clones Juco 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


fw 3 


aby) 
eath. 


i f 
‘ages | 


it, within 72 hours afte 


ove cayban papers. 


comaletply filled in b 


fe 
3 
ss 
2 
eo a5 
Soe 
ee, |S 


f 


igned by the attending phys 
-transit permit. Then 


director, pege 3 should be detached far use as the burial 


shauld be fled with the State Dept. af Health priar to burial, crematian, or remava 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 & 0 1 be DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 140 25 
Them#2a Fiiechoé 11/ og _ CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY aie 0. STATE b. COUNTY 
ALTI MORE MARYLAND Jd. 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) y a x 
Cw Se LE Dx PAL moe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stfeét oddress) d. STREET ADDRESS / Avenub a. Ag 
BP AIO NOPE 1227 Frederick! v5 L) No 
23. er First Middle Lost 4. DATE Month Doy Yeor 
; — 4 = be OF 
Type or print) Fhe RE MCE io . f2 Weg Z HERS DEATH Oc Pie 10 W 68 
f 5. SEX ? 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH oe 76 9. AGE in years IF UNDER i YEAR | IF UNDER 24 HRS. 
‘ \ 3 lost birthdoy) Months | Doys Min. 
“es Ww wipoweo [54 piorceo []}] 3-/7 — E27 92. ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) /, INDUSTRY e COUNTRY ? 
NOW E | one BAL y) Sf 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— 


a) 
Jjeseps NKersek A ochek® 
i WAS. pete ED ity U.S. ARMED fore. feo 16. SOCIAL SECURITY NO. 17. INFORMANT Address ml 
es, NO, or UNKNOWN, yes give wor or dotes of service, KS _—_ 
A BI- GSE TY| Stella Qick “iM Lowsed/, Mf : 


TB. CAUSE OF DEATH (inter only one couse per line for (0), (b), ond (cl) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: - ONSET, AND. DEATH 
IMMEDIATE CAUSE {o) ka 

HI 29 DUE 10 


Conditions, if oy, which gove {b) Sener kinth CST rw De ord 


tise to immediate couse (a), 


: é DUE 10 
stoting the underlying couse 
ns 2 @_ AS CVO - 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. Luli 
Oo tip 4 =e oo i 
2 BD) | ves [_] NO [+ 
& | 200, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. {city or town) (County) (Stote) 
~ Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 atwore LI] otwork CI 
21. | certify that {I} (this haspital) attended the deceased fram_Zv4 19 GR, todc# eo , 19.68, that (I) (we) last 
saw the deceased alive an. Oc#- Gi 19.48, and that dedth accurred at.s~//54,M, fram causes and an the date stated abave. 
Zo. SIGNATURE a sarin ha ae 22b._ DATE SIGNED 
: MD. _ PHYS. O_oietcior C1 Pus. 10/12 / 08 
2c. PHYSICIAN'S a 22d, ADDRESS 
NAME(Type) EX. Lee Robbins, M.D. Courtyard Apts. Towson, Md, Balto.Co. 


20. eae e 23b. DATE THEREOF =, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) MD 
EMOVAL [Speci m7 
QL BURT. ler, 12 [267 WEW CATRERAL BALT/MoOR D. 


\ 


VT 24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR ae Rl GIST AR'S SIGNATUI 
SIWALTERS FUN LHOME PRAT T+STRICHER sp om OCT 14 OB Clcitey Nweag. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2 
5 
° 
fc 
= 
a 
= 
= 
Aol 


quires that the deoth certificote 


Page 4 moy be retained by the hospital or attending physician. 


‘ 


After this certificote hos been si 


director, poge 3 should be detoched for use os the bi 


499 


21a. ACCIDENT WAS UNDERLYING 
[TJOR CONTRIBUTING [_] CAUSE OF DEATH 


HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


22d. PHYSIJAW'S. 


should be fied with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
—a a Pe 


21b. TIME OF INJURY 
Month Day Yeor 


ves CJ 


causes stated abave, (I) (we) (did) (did not) view the body after death. 


200. AUTOPSY? 


ATTENDING ED, 
hk J ye? dike 0 
Te. ADDRESS 


No (F CAUSES OF DEATH? 


ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 


det Ze. DATE SIGNED 
PHYS. 16f 3 


: 4 MARYLAND STATE DEFARIMENT UF MEALIA 
” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14015 14026 
= CERTIFICATE OF DEATH 
we a ot First Middle Lost 2a. DATE OF DEATH 2. HOUR 
oS Type ar print} : ‘Mant D af 
B83 Ella D Hauck re} 30°" +1088 1304 
s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years |_ (FUNDER YEAR _ IF UNDER 24 HRS. 
3s ad Ww 7-16-1884 et bat ein a: seal MN. 
= ou . 
a. 7 
z 7 3 To, BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
s Se F vay) Bend,N.C, as A winowes>} ——_pivorceo Baltimore Md. 
© 3-5, 10. civ oR TOWN OF DEATH TI. NAME OF ROSPITAL OR INSTITUTIOWLAEpptipaspital 120, USUAL OCCUPATION (Kind af wark done ]12b, KIND OF BUSINESS OR 
=§= (“| Towson Petey Valley Nursing |Magistenea Nese ™*Rursing 
2 5 = 13a. USUAL RESIDENCE (Where deceosed livgd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
Ss 8 0 foimision) STE Nag, yp. CNY PR alitenord BA LT. vst] oft | 5100 N. Charles Street 
= = 7 YV4 FATHER'S NAME Fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Ss » John Willis Davis Henrietta Lynch 
cus 
‘SSE Too, WAS DECEASED EVER IN US. ARMED FORGES? T6b. SOCIAL SECURITY NO. 117. INFORMANT Address Pa. 
32° Yes, no, 25 give war ar dates af service : 
Ses pa ei Ae 118-18-6914| Mrs. Alfred M. Durand RD4Wyalusing 
ao ee SS a a ee ee LL ee PPh 7 
oe 18. CAUSE OF DEATH (Enter anly one couse per d (a) [/ [/ f BEIWEEN ONSET IND DEAT 
£2 PART |. DEATH WAS CAUSED BY: 4 
Bag : IMMEDIATE CAUSE (0) (CAN AGLLAMAL AALS 
| ee Lowey eel hil doe. (Wilinneoolbacl Mh 
=o. onditions, if ony, which gove COL ‘i 7. -; 
= e £ tise to immediate cause (a), (b) 7 =. Ld LVIAAL ALLE CALL ? 
=e = stating the underlying couse DUE TO, yn CV] s 
cae last. (o) a AG AMAPE. | JIL 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIYG/TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


T20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


State 


, 19.6.8, that (|) (we) last 


(if either, notify medicol exominer) —_——. 19 
71d. INJURY OCCURRED. [ZTe. PLACE OF INJURY (At HOWE FR STRET, FACTOR.) 217. LOCATION Steet ar RD. No. City ar Town County 
While Oo Not while OFFICE BUILDING, ETC. 
jot work —_ of work oe 
22a. | certify that (1) (this hospita Doyen iby deceased fram__C? CA Wa, to, 269 (FY 
saw the de alive an_s. z 19.& ¥ and thot in (my) (our) apinion death occurred on the date and hour ond fram the 


ft 


( NAME (Yipe) Dr. Joseph E. Musé, Jr. 2725 N. Charles Street 
VY BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
: ) Bune) 14 4-1-1968 Baltimore National Baltimore , 
> 724, FUNERAL DIRECTOR ; ADRES §— D442 “ay 1ST 25by PEQITRAR CNA 
VRAIS (4). % ¥ Gg 
statin Plenry "A" denking & Sone Goto, Md. _|s 068 | “7 4 


(State) 


Md. 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thatthe death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the haspitol or attending physician. 


srattendi 
nsi 


igned by 


MARTLANY OUATC VEPARIMENT UF NEALIA 


] 1 b, 0 1 3] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~= . 
CERTIFICATE OF DEATH iP 

ve T DECEASED NAME First Middle Tost 70. DATE OF DEATH 7. HOUR 
Bene ‘ 
38 (recrpin) SAMUEL J. __ HAWKINS ‘ 6B [1:0mm 
ol ae 3. SEX 4, RACE 5. DAT] Py 6. AGE (In yeors UF UNDER 24 HRS. 
235 MALE NGERO BP 18789 Widot° taomeTons-L RUE mt 
a4 ves. 
23% bi le Wes 
faa 7p, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED LOLNEVER MARRIED 9. COUNTY OF DEATH 
Sn LAND U.S.A. WIDOWED DIVORCED BALTIMORE Md. 

oa 1 [i0. GIY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 

_ ive street i ifretired.) | IN 

ASE />| FORT HOWARD ai" ER. HOSPITAL Sigg me abet even rtd) | GE 
ea) 8 = 130, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before /13c. CITY OR TOWN 13d INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ee 3 soe MARYLAND a Som BALTIMORE | ‘SKI *oC] | 1312 Eutaw Place. 
2 é = Ta, FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Be Hawkins Mary Jane Carter 
235s To, WAS DECEASED EVER NUS. ARMED FORCIS? 16 SOCIAL SECURTY WO. TI7. INFORMANT ‘ddvess 
ge3 *epegonirowe) | Crear" | 977 03 97 08] CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ao a ee rr eo TE ee IO EE oS cea BPRO 
oe e 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢)) eg Mig 

22 PART 1. DEATH WAS CAUSED BY: 

Es . IMMEDIATE CAUSE (o) PNEUMONIA, BILATERAL UNDETERMINED ORGANISM 

g HI XG DUE TO, OR AS A CONSEQUENCE OF 


crdinionstiter mtictigete wyARTERIOSCLEROTIC HEART DISEASE 


tise to immediate cause (0), 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
last. (_Gd MA COLON WITH METASTA 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


causes stated abave, #t) (we) (did) (dttkaxay{ view the body after death. 
2. ey Zk. DATE SIGNED 


LEE Drs 7] frysse MB" bitte iit Cy 10/9/68 
Ge C. V0 ELFATRICK, M 


P Die Gy 5 = 22e, ADDRESS 
fie) GEOR. - De VAH FORT HOWARD, MARYLAND 
BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Bunt) M-f4 6 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
as P So. Ree’D igs. REG pARS SIGBATUR 


|! 7 it 


ga 
r=) 
5 
© “W420 
£ poy Mat eae 
2 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
°o =] 
ee ole vst] nok) | *USERADOAW*POPSY 
S 
a & [2lo. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18) 
& S | Lor contrisutinc ) cause oF OcATH HOUR AM. Month Day Year 
=o 5 [it either, notify medicol exominer) P.M. 19 
= % [21d WuURY OCCURRED] 2le, PLACE OF INJURY (A1NOME Fath EEL FACOR.)/21f, LOCATION Street or RFD. Na. City or Town County State 
3 While -— Not while OFFICE BUILDING, ETC. 
2 jot work —_ot work 9 D 
® 22a. | certify that §&xtthis haspital e deceased fram__77 2¥79U_ 19__ to_4U/7/99 19, that (FF (we) Igst 
=a sow the deceosed alive sol new cose Hom ond that in (mm) (our) apinion deoth occurred on the dote ond hour and from the 
3 
= 
& 
- 
© 


, po 
should be fled with the State Dept. of Heolth prior to burial, cr 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, 


bree 


ne 


The law requires that the death certificate be executed fvithin 24 haurs after ia: 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE UCPARIMENT UF HEALIT 


1 44017 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= ., CERTIFICATE OF DEATH 14028 
Se 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


(Type or print) 


ames Veal, 72 ep < By ae ag 


M 
3. SEX [ 4, RACE } § <a OF BIRTH 6. AGE (In Fe TF UNDER 24 HRS. 
5 " last birthday) DAYS IN 

AKE |e Mie a8) S97 70~\ "SC Se lewale fa 


Say st 
& Ys 
= a 3 Bl ay E (Stote or foreign 7b. CITIZEN OF WHAT le B. marrieo PNEVER MARRIED] 9. COUNTY OF-DEATH L = 
a = = <i, YU iF WIDOWED [-] DIVORCED 4 / cmoe id. 
Fe = 10. CITLOR-TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION UF natin hagpital [12a. USUAL QCCYPATION. (Kind af wark dane [12 KIND OF BUSINESS OR 
=f > : give streerddapess) durin: Lof wofinGlife, eyen if retired. INDUSTRY 2 
gE 0 /Ows on “xJosesZ TL es ss cx : egika wilh 
S5e 7 p OR TOWN, 13d, INSIDE CITY LIMITS?” []3e, STREET, yy R h / 
ave 2 
fostOs LAR 1. Ys] NofZ ANNS 
52e vt 
= = | PC RATHERS NAME Ast Middle last 1S. MOTHER'S MAIDEN NAME, First Middle tast 
ees a‘? Hew, AR: OME onne He 
a 
336 Téa, WAS, DECEASED oe IN US. ARMED EROS! Tob. SOCIAL SECURITY AO. ORMANT ee 
se5 Wwe Gare (219-03 -294 | une teak, £ lays _ Mar 
3 4 cA 
2c§ 
Seo — ~APPRORIMAYE TRV 
oe E 1B. CAUSE OF DEATH (Enter only one cause per tine far (a), (b), and (c),) ary nage aise 
“3B PART |, DEATH WAS CAUSED BY: > = 4g > ; 
Ses F IMMEDIATE CAUSE (a) Pe 42 BPN? {fF 92 BC ZY 
SES 255" 7 
BSS 4 > / DUE TO, OR AS A CONSEQUENCE OF 
2= = Conditians, if any, which gove ) BF. 7 Five. OSCLER E& £2 Ss Yjes 
2£ tise to immediote couse (0), 
ES ‘S aad the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
io st. iG) 
3 msl 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
* ie My) J , 
coo 
s22 |zlogay M-SCul Pp 
as oto x = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee s CAUSES OF DEATH? 
s = YS [] Not] 
£8s 5 
$ a & [ila ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Port 2, Item 1B) 
ge= = | Cor conteisuting 7) cause oF oeath HOUR tee Manth Day Year 
Eu s eS {if either, notify medical examiner) M. 19 
Sea % [ 71d, INJURY OCCURRED [2le. PLACE OF INJURY (41 HOME FARM SIE, TACTOR.)/ 216. LOCATION Steet or RFD. No. City or Town County Stote 
“soo While Nat while AE al gle 
eine at wark at work 
28 22a. | certify thot (I) (this hospitol) attended the Caan) J odeee my sre oe 19___, to____, 19___, that (I) (we) last 
<0 saw the deceased alive an—__________19____, ond that in (my) (our) opinian death occurred on the date ond hour ond from the 
Z2= couses stoted obove, (I) (we) (did) (did not) view the body after death. 
g3= toted obi | did) (did not the body after death 
ese Ze 
Sea 20. SIGNATURE Zax LO = HAIR ‘22. DATE. SIGNED, 
= 2 a ZAiTENOING ED. STAFF “ 
o2 = A oe ae <a 
oe ‘224. PHYSICIAN'S he Ce. Ze, ADDRES po 
Zs | NAME (Type) Ss EL wt TAKRIS S (00 a or Ke 
iss = 
See. RIAL, CREMATION, | 230. DATE De NAMB OF C OR CREMATOR' Zid. WOCALA (city 0° (County) (Stgte) 
See MOVARSP am N~t/- 6 & Ma Alen one. ova mop 
= 


DRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
sat ER awn STOLL 1 PR oie 


30M REV. 1/ DATE j g 


ecuted within 24 hours after death, 


Page 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be” 
TO FUNERAL DIRECTOR 


é 
peat 


MARTLAND STATIC DEPARTMENT UF MALI 


] 1 & Q i 5 I A OF VITAL Oe ear iY) can MARYLAND 21201 14029 


1, DECEASED-NAME 
{Type ar print) 


Middle last 2a. DATE OF DEATH 


Manth 


‘2b. HOUR 


Day Year 
OWEN 8 d-904 » 


HEINTZ _ 968 2 
[IF UNDERT YEAR | IF UNDER 24 HRS. 


S. DATE OF BIRTH 


3. SEX 6. AGE (In years 


= lost birthe DAYS [HOURS J IN. 
3 4-18-1963 ens ae | 
"3 7a, BIRTHPLACE (Sate or foreign 7b. CTZEN OF WHAT COUNTRY? MARRIED [[] NEVER MARRIED EX) | COUNTY OF DEATH 
See Wryland USA widowed [J oivorceD Balto. A 
25 2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Sle4y iveastreetonltre 2 during mastyatavprlyng life, even if retired.) | INDUSTRY 
Sea Towson wee" FEEbph Hospital 9 magpie ging te aoe 
3s ra , ] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INsiOE GHTY LIMITS? 113. STREET AND NUMBER 
ees o [ums Maryland |“ ON Baltimore | Timonium |O Gt | 100 Ferview Court 
(RES po 
SEE | PA FATHERS WANE First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 
a Charles E. Heintz, Jr. Jean 
Ses 16a. WAS ere EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a Yes, no,Bk@ninown) | {ifves give war or dates of service) 
=£.$ ben e 
ote AUSE OF DEAT | i brine a gh 
HENS 18, ri i. ' ea east sare cause per line far (a), (b), and (c).) BETWEEN DNSET AND DEATH 
Be 5 ‘ IMMEDIATE CAUSE (0) Cerebral edema due 
Sss {OF | DUE TO, OR AS A CONSEQUENCE oF to Encephalopathy 
2£=% Canditians, if any, which gave (b) 
Steg HS fise to immediate cause (o}, 
ze s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
con Sil @ 
a= [PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
73] 
S zV2 
3 = 190, DATE OF OPERATION} 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 3 OF DEATH? 
3 | = 16S Gl 0 CAUSES ? 
= =} 
2 g 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
ma 3 [Dor comtereutinG [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
= & [it either, natify medical examiner) P.M. 19 
S =] 2d. DEA ore 2le. PLACE OF INJURY (ee a para) 71f, LOCATION Street ar R.F.D. No. City ar Town County State 
2 10! le 4 
= fat wark —_at wark 
Ss 220, | certify thot () (this hospital) attended the deceased f LO=6 1986, to_LOele  _, 19 , that ( (we) lost 
= : ie 12 F ana 
= saw the deceased alive an. 19_66, and that in (Bay) (aur) opinion death accurred an the date and haur and fram the 


causes stated abave, (He(we) (did) (digngét view the bady after death. 
7b. SIGNATURE Aio7ps ae ae ae 22. DATE SIGNED 
AAAKe~_, peoree pays. 1 pinecror C1 pits. 10-12-68 


Fd, PHYSICIAN'S Te. ADDRESS 

[_™€(yp) Ines Cillieni, M.D. - 7620 York Road, Towson 4, Md. 

F730. BURIAL CREMATION, | 230. DATE Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Taw) (County) (State) 
Bu Gre) = 10/15/68 Dulaney Valley Memorial Gardens Cockeysville, Md. 

es ips BD Bo, RECD_BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

aad F | Mh Wi one OCT 18 1968 a 


director, page 3 should be detached for use as the bi 


should be fed with the Stote Dept. of Health prior to bu 


A Z 


Cor 
4 4 


f 


MARTLAND STATE VEPARIMENT UF MEALIT 
Q }: 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14030 


pe Ne ir He Middle Tast 2o. DATE OF DEATH 2b, HOUR 
oo Bors @ ar print} 
3 £33 er erie) Henderson Ze bop 
S, $. DATE OF BIRTH 6. AGE (In ee IF UNDER | YEAR [IF UNDER 24 HRS. 
c= 3 lost lo} MONTHS] DAYS HIN, 
s\FEs June 21, 1897 i ear ae bes] 
= 3 BIRTHPLACE (Stote ar fareign 8. 9. COUNTY OF DEATH 
8 a ae Sarin Uy MARRIED [7] NEVER MARRIED [~] B 
ES es West Virginia i WIDOWED Bj DIVORCED [7] altimore, Md. 
= 22 —.[10 av or Town oF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
rs a give street address) during mast af warking life, even if retired.) INDUSTRY 
ss es St. memaker 

as 5 yn 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

S Ess Yes] Nok] | 8804 Chardel Rd. 
FS 

ed 5 = lf FATHERS NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First Middle last 

ee 
2 S45 John A. Stafford Sarah unknown 
‘S Ss 5 Address 
. vo 
22620 |S __eee Ks 
Sof é 18, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), ond {c).) Fife cll La 
5 Ase PART |, DEATH WAS CAUSED BY: 
id Se 5 Ye = IMMEDIATE CAUSE {a) erebra nemo hage 
n=] a $ 
= ySeis DUE TO, OR AS A CONSEQUENCE OF 
ee ec Canditions, if ony, which gave ar disea: 
= ese reenahinedo east th ) Hypertensive cerebro vascul, Se 
£sges 2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83 ese eT (0 
SS 


ae 


Page 4 moy be retained by the haspital ar attending physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


While (7) Not while 
ot wark ot work Oo 


22a. | certify that K) (this hasp 
saw the deceased alive on 


a 
& = 
s 2 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ke Ys NO [Bt CAUSES OF DEATH? 
= 
& 
£ o 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port I or Part 2, Item 18) 
2 4 oR CONTRIBUTING [[]causFOF DEATH =| HOUR A.M. Month Doy Yeor 
= a ify medicol_exominer) P.M. 19 
3 = ‘AT HOME, FARM, STREFT, FACTORY, i 
3 21d. INJURY OCCURRED | 2te. PLACE OF INJURY (ieee fate ) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caynty Stote 
= 
2 
= 


ital), attended, the pro a LO/31/ , 198 to_ LOST) 19_68_ | that (K (we) last 
AO) MY = 2 ond thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 


directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


should be filed with the State Dept. af Health priar ta burial 


causes = d-abave, Wi (we) a oy at) view the bady after death. 
Sy 226, SIGNATURE am hah = 2c. DATE SIGNED 
i 
= Suk P Ege Car, Li PrecREE pays. OO owector CO pays. 10/31/68 
2 
a 34 22d. PHYSICIAN'S 22e. ADDRESS 
4 [tame ties Jaime a M.D. 7620 York Rd., Towson, Md. 21204 
ES BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (Stote) 
2 REMGRAL Hoot 11-2=69 Cunningham Memorial Cem.| Charleston W.Va. 
24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


VR ANS (4) 


OM FV. {68 Snodgrass F.H. b122 meee Le Ave oe NOV 4 1968 fCLorba, Veeck 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATIC DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Beate bagerer desl slat 
A Sete 


te) 

t DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove J 
tise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee EET 3 (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


y rel, 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED, 


 e. 


transit permit. 


A 
140280 CERTIFICATE OF DEATH 1403 
2S |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
eI z i (Type or print) Mary i Herrick 10/9/ égrenth Doy Yeor 4230 » 
S- BS [3 Sex 4, RACE S. DATE OF BIRTH E AGE tm e0rS IF UNDER | YEAR [iF UNDER 24 HRS. 

ax F i wofe/reer | “Ye eee 
=e } [io BrRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? © warnieo [7] Never maRRicD(-] | % COUNTY OF DEATH 

mn’ 
SS Ma U.S.A. wows) ovorto[) | Baltimore Md, 
#225 10. CITY OR TOWN OF DEATH uW ine oy oe OR INSTITUTION (If not in hospitel —[120. USUAL TT ia of wan done Fa a OF BUSINESS OR 
= i re: a duri t ipg lit d. 
=8560|_ Catonsville 9e 5° fisyors Drive vine sed Be en Hreted) ie 
25 = 2 ie USUAL EADNG (Where deceosed lived, if institution: Residence before }13¢. CITY OR TOWN 13d. INSIDE CITY LiMtTS?—-113e, STREET AND NUMBER 
= lodmission) STATE 13b. COUNTY . 
ges j y Ma Balto Catonsv YSO otk | 625 Meyers Dr., 21228 
S 
3ES 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
¢s 
Sas Henry J. Moseman Catherine Little 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
SS5 fe eNO ee nes Mrs, Joseph, 625 Meyers Dr., 21228 
£oe = 2 
ag gece [eleaga tee ee SP ee Ee eee 
~TPPRONIMATE INTERVAL 

2 18. CAUSE OF DEATH (Enter only one couse ger line for (0), (b), ond (c).) BETWEEN OS AAO ocx 
e 
=e 
S 
® 
= 
> 
a 
3 


gne 


directar, page 3 shauld be detached far use as the bu 


200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES [ No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Cor contrisutinc (]caUSEOF DEATH =| HOUR A.M. = Month Doy Yeor 
(If either, notify medicol_ exominer) P.M. 


19 
id, INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while oO OFFICE BUILOING, ETC. 
lat work —_ot work Fas 


22a. | certify that (I) (this hospitol) ottendeg the eae Mirren ,19OX, ta Cee Fe 19S, that (I) 

saw the deceased alive an 5 19@X, and {Mat in (my) deer) apinian death occurred on the dote ond haur ond from the 
causes stated obove, (I) (we}(did) (did nat} view the body after death. 

22c. DATE SIGNED 


22b. SIGNATURE Jo a A “% Le 
-O Keee ke C Leer, ATTENDING D. STAFF 

hi me DEGREE PHYS. pieécror CO pas, OO] Ao 44 oF 

22d. PHYSICIAN'S Te. ADDRESS 
NAME(Tye) De, D, C, MacLaughlin 03 N, Rolling Ro Ba more , Md 

BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Bet oth (rec 10/14/68 Baltimore National Baltimore, Md 
ve Als (4) 24. FUNERAL DIRECTOR ‘2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
pag Pe! Witzke j bate_ fy ORR plenty 


The law requires that the death certificate be’8X8cuted within.24 haurs after deat 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


z 
=) 
2 
s 
= 
& 
a] 
3 
8 
= 


should be fed with the State Dept. af Health priar to burial, cremation, ar remava 


Ay, 


Bin: PHYSICIAN: 


TO HOSPITAL OR 


The law requires that the death certificate be Red within 24 > after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


in MAAR TIAND STATE VEPARTIIENE UF MEALITT 
I = i] 2 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| Item#, FilmGho5 10/18/68 km CERTIFICATE OF DEATH r 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH w [ab. HOUR 
(Type ar print} D/he R Z ( He RRM ANN SR /o Month Day Le Ly AM 


th 
a 


4, RACE $. DATE OF BIRTH +16 AGE ears |_IFUNDERI YEAR| 1F UNDER 24 HRS. 
ithdoy) RO MIR 
VA fe [21 [1921 gifos| | || 
I eR omer S MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
Mo SAL WIDOWER” — vivoRceD J B8/T7ea- Fr 


b 


papers. 


id with the State Dept. of Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs ai 


10, CITY OR TOWN OF DEATH 11. NAME olan INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 2b, KIND OF BUSINESS OR 

») give streetpdgress) during mast of working life, even if yetired.) INDUSTRY 
£590|_Cazwsy,/e- Se vec0 Ly /ene|" Sages 
5 >) es USUAL RESIDENCE (Where deceased lived, if institutian: SE Before |13c. CITY OR TOWN 134, INSIOE CiTY LMtTS? 1 13e, STREET AND NUMBER 

4 ssi TAI . /, 
Z PJosmissin) STATE A, 136. COWNTY 2 9 / Zo, CAhis fre SO 10D End @. 7m 
a a ELL A 
E 14, FATHER'S NAME joy Middle Lost 1S. MOTHER'S MAIDEN NAME Firs; Middle lost 
: Loul Bephibw a helen Von font 
8 
a 
< 
S 


loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
tesmapyysrom) [Wrmmecieton) 121367 34/0A hh. henry Tr pstaw bef K 
18. CAUSE OF DEATH (Enter only ane cause per line far (o}, (b), and (c).) PROXIMATE TRTERVAL 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: be A y, > 
IMMEDIATE CAUSE (a} A ~via eA Probl 4 A DOK, 


Boe / DUE TO, OR AS A CONSEQUENCE OF LL ‘ 
Conditions, if a vy, which gave (b) ps NS mn a Ae Sm Zz 
= Za. 
ys 


hi 


permit. TI 


tise ta immediate couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


-transit 


igned by the attending physician afd @Mletely filled in b' 


e 3 should be detached far use as the burial 


4° x 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws 0 CAUSES OF DEATH? 


‘21c. HOW INJURY OCCURRED (Enter nature af injury in Past | ar Part 2, Item 18.) 


Zia. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 
[TIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) P.M. 9 


2id. INJURY OCCURRED | 2}e. PLACE OF INJURY (& HOME, FARM, STREET, DR) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While p> Nat while Oo OFFICE BUILDING, ETC. 


fat work —_at wark 


22a. | certify that (1) (this haspital) cheng the eae on a , 19 60_, ta oO - ” 19_@E—, that (1) (we) last 
saw the deceosed olive on. a 19_G8" ond that in (my) (ovr) apinian death accurred on the date ond hour and from the 
causes stoted,abave, (I) (we}{tdid) (did-not) view the body ofter death. 


2b, SIGNATURE 7 2c. DATE SIGNED 
pe Cele Yk. {F swonc eicpicos Clg site tal / 
A | 27) if ae ‘DECREE puis. DIRECTOR PHYS. 10 fo» } 


MEDICAL CERTIFICATION 


3 
ge Pe Sine 97] Me, ADDRES 

So if We, MEAG LN EL AY MED A1k 9 monger Cre Vol Yoo 
23 

So 


7a. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (Caunty) (State) 
af i, On Specify Velrfb or SChuinTo_ CG BV Ze Lh 


24. FUNERAL DIRECTOR DRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
“a be 3ea/ eae Es ( 
CA Whee Ve feck wr? Re a ks B__ p@Hortag yo, 


DATE) 


Po 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death co 
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€ <S¢ 
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14026 


MARTLANL STATE VETARIMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14033 
DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b, HOUR 
(Type ar print) Manth Day Year 
OSEIA ica HICKMAN ©) 9 968 4:12p™ 
3. SEX 4. RACE 5. DATE OF BIRTH Aca ears [IF UNDER I YEAR | IF UNDER 24 Fes. 
. it birt! MONTHS: OAYS ol MIN. 
Male Caucasian Dec, 21, 1897 eis are ee Cael aa 
To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [iQ NEVER MARRIED] | COUNTY OF DEATH 
coyptry) = ;, 
tit sfield, Ma, USA WIDOWED [] _ DIVORCED Baltimore ai 
, [10. CITY OR TOWN OF DEATH Th, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street add duri af lif if reti pyst 
Towson ESTEE Ba lto.Med.Center {9 "KEYES "S88," tree igmt, 
___ ]¥3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CiTY umiTS? | 13e. STREET AND NUMBER 
/ > Jodmissian) STATE Md, T3b. COUNTY Balto, Yes—-] NO Bel 4156 Dumbarton Rd, 
14. FATHER’S NAME First wae last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wilmer Hickman Alice Massey 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIALSECURITY NO. _]17. INFORMANT Address 
if yes 8 of service) 
erogen | ae T Mrs, Louise T, Hickman 156 Dumbarton Rd, #12 


PART |. DEATH WAS CAUSED BY: 
2, 


f 
Canditians, if aayohic gave 
tise ta immediate cause (a), 
stating the underlying cause 
de oe (0 


(b). 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b}, and (c).) 


IMMEDIATE CAUSE (a) Massive intracerebral hemorrhage 
DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


IXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


10 days 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 


BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


, 
fx 
=z 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
\ = we] Noo CAUSES OF DEATH? YES 
& [iTo. ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | Dor contepurine [] cause oF ObATH HOUR AM. Manth Day Year 
3 (If either, natity medical examiner) P.M. 19 
= ]2id. INJURY OCCURRED | 2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.)! 214, LOCATION Street or R.F.D. No. City ar Tawn County State 
While oO Nat while oO (cree BUILDING, ETC. ) 
lat wark —_at wark 


saw the deceased alive on 


22b. SIGNATURE 


vy, Ab 


22d. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
shauld be filed with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached far use as the b' 


ag) Meee way 
Sf] 24. FUNERAL DIRECTOR 
VRAIS (4) 
30M REV. 1/68 


230. BURIAL, CREMATION, 


\ 


\ 
ae) 


10/12/68 


22a. | certify that (1) (this haspital) attended the deceased from 
pe Sy 


Rudiger Breiteneckey 


ADDRESS 
Mitchell-Wiedefeld Home 6500 York Rd, 


S) 


,1929__, to LO/9_, 1968 _, that (1) (we) last 
d thot in (my) (our) apinian death accurred on the dote and hour and from the 


1968_, an 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. ~— 


+: j 
faa AX, 


22c. DATE SIGNED 


ATTENDING MED. STAFF 


ecree pHs, CL) pirector CO pays. Dk 10/10/68 
De, ADDRESS 
M.D. Greater Baltimore Medical Center 
‘ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Tawn} (County) (State) 


Baltimore, Maryland 


Wa, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
oan JCT 1 T 1968 


ffrerltg yee 


14 6 


New Cathedral 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


mes 


(4 


MARYLAND STATE DEPARTMENT OF HEALIT 
1 14028 MISION oF yim RECORDS, 301 W. raiy0 yar TREET, BALTIMORE, MARYLAND 21201 


es 1 and 2 


9 
ours after death. 


2 
oS 
= 

= 
2 

cS 
> 


Pai 


lease remave carb 
and in any eve 


physician and complete} 


“th en 


-transit permit. 
|, cremation, or remava 


directar, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. of Health priar ta burial 


30M REV. 


aC eERTIRICATE OF DEATH 14034 


: pe NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
t) 2 * . ye 
(tres ach Viola Christina Hillmeyer oct” 12” 1988 OM 


3. SEX 4, RACE 5. DATE OF BIRTH o AGE (In years | 1FUNOER | YEAR [IF UNDER 24 HRS 
White Set 9 916 last birthaay) Te eo Pde Sige! *in 
arylend U.S.A. aE pes VCE Bel timore Coe, a. 


10. CITY OR TOWN OF DEATH 1). NAME sede OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane — | 12b. KIND OF BUSINESS OR 
\ : give st me address) during mast af working life, even if retired.) ga 
Reisterstown er_ Avenue Youcher tYerk m 


> es USUAL RESIDENCE (Where deceased ae if institutian: > befare [13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
weal STATE COUNTY : 
} a0 Re <i dywhO om) | Wl Dyer Avenue 


hy 


14, FATHERS NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Last 
Frederick Hillmeyer Helen Eliz»beth Schonberge 


Téa. WAS DECEASED EVER pps ARMED nee 16b. SOCIAL SECURITY NO. 17. INFORMANT natal D 
Ke ; 
ages Seanad bahay “| [215-12-8707, Mrs. Helen Hillmeyer pel 


18, CAUSE OF DEATH (Enter anly ane couse per line forgo, (b), and ()) y eee. 
PART |, DEATH WAS CAUSED BY: } ns rs 
vy) J WMMEDIATE CAUSE (0) MAt at da fs a 


at TN DUE TO, ORAS.A CONSEQUENCE OF 
oe ga ei () ee 2 -_ Rees, 


stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


eer (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
all 72 x 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re rs No PI CAUSES OF DEATH? 
= x 
& [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
3 | [por contriurinc (7) caust oF ogaTH HOUR AM. Manth Day Year 
& [lif either, natify medical exominer) M. 1 
=] 2id. Huey OCCURRED | 2¥e. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.}) 21f. LOCATION Street or R.F.D. Na. City of Town County State 
il eg Nat while] OFFICE BUILDING, ETC. 


‘ot ‘eal ot, peel 

22a. | certify thot (I) (this-hespital) attended the deceased from Leer bu 19 3, to Cetetin ft), 1968, thot (I) (wa) last 
sow the deceosed olive on_ eee V9 os ond thot in (my) (ous) opinion ‘deoth occurred on the date and hour ond from the 
cas stated abave, (I) (we) (did) (did-net) view the bady after death. 


Db, ee ia sree a age Tc. DATE SIGNED 
= fh) hb. na 2a DIRECTOR ue Cy Ly 
Dd. PRYSICANS a 
iS. ao ee ee Ff 


230. “BURIAL, CREMATION, | 23b. DATE TURIAL CREMATION, Tb DATE STSSSTS*dS NAME OF CEMETERY OR CRENATORY NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City ¢r os a ‘AState) 
puter Oct, 1, 1968 Holy Redeemer Cem Beltimore, Maryland 


RAL DIRECTO! ADDRESS. 2a. RECD BY rer Be Oe, SIGNATURE / 
YS elle 2. etkacl~ Owings Mills, Md. om OCT14 1966 _ 


msn 


H 


This certificate shauld be executed within 24 haurs after — delay is 


please execute the certificate, writing the word ‘pending’ in pencil instem 18. Give Pages 1, 2, 


TO eeu Dba: EXAMINER: 


necessary, 


] 
OR STATE 


5 


= 
a 
@ 
a 
= 
gS 
a 
@ 
c= 
— 


Yalang with farm 


farwarded ta the Chief Medical Examiner, 


the funeral directar. Page 4 shauld be 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-tronsit permit. File page 


VR AISME (5) 
TOM REV. 1/68 


Health priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


ALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 & 0 9 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 


1. oe First Middle Lost 2o. DATE KNOWNEE] “Month Doy —Yoor 2b, HOUR 
'ype or Print iF ESTI- 
DARRELL (DARRYL) HILTON Det Hato] 10#20 168 A 
3. SEX 4. RACE a OF BIRTH fe. AGE fees 2c. DATE PRONOUNCED DEAD ¥. AHR 
aa cst birthday} iS Ty Mapt! D Ye 3 
Male Negro a y 2%E Con ieee ela oftbber 20, 68 | A> a 
To. BIRTHPLACE (Stote or foreign 7b. cm iy my counTR? MARRIED [_]NEVER MARRIED) | 9. COUNTY OF DEATH 
PY) ro [AD ee WIDOWED [] DIVORCED [J BALTIMORE Me. 
‘Tide City OR TOWN OF DEATH TT. NAME OF HOSPITAL oR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
ive see! oddress) Expressway i of working life, el if re} Va dae! 
TOWSON uxton Road Overpass ao Dg exp oees 
130. USUAL RESIDENCE (Where deceosed CWE CH wT STREET ai NUMBER = 


=i 


~ 


MEDICAL CERTIFICATION 


Wes if institution: Residence before| 13x. CITY OR TOWN 


ely eson A Sam, go Baltimore | 60 O 4114 Alto# Road 
HER'SANAME First _ Lost a MOTHER'S MAIDEN NAME OA: Ons Lost 
Lz& Anuey ML OPI CE Ow ET 
160, WAS DECEASED EVER IN’U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. yy TnFORANT ADDRE! ASE 
s Fo- ¥ 
{Yes, no, pr unknown) (IF yes give wor or dates af service) — eT Cof £OfL 1E Br, Rise u CULE Pe Lp ros sre ie Oe 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |, DEATH WAS CAUSED BY: 
9 ; a IMMEDIATE CAUSE (a). 


/ DUE TO, OR AS A CONSEQUENCE OF 
(b), 


Conditions, if ony, which gove 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


Multiple severe injuries 


rise to immediate couse (0), 
stoting the underlying couse 
lost. 


DUE TO, OR AS A CONSEQUENCE OF 
(9) 


LIGY 


190. DATE OF OPERATION 


19b, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


20. AUTOPSY? 


ves nol] 


‘No. EXTERNAL CAUSE WAS 
CAUSE OF DEATH 


ACTUAL 
SIGNATURE 


PRIMARY [X] OR CONTRIBUTING 


2b. TIME OF INJURY Month, Day, Yeor 
RAM, 
AU Scene 10-201968 


21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
Passenger in auto~fixed object collision 


‘21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
aitte, Cytori al oo otice ing, ac) Ruxton Road Overpass Baltimore Md. 
22a. | certify that | toak charge af the remains described abave, heldan_Autapsy [ XI, Inspectian [_], Inquiry [_], and in my apinian 
death resulted fram: — Natysal causes [_]__ Accident [X], Suicide [_], Homicide [1], Undetermined manner (_] 
4) CHIEF MEDICAL EXAMINER Lal 


Nip, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 


EXAMINER'S Charles S, Springate, M.D. October 20, 1968 _ 
NAME (Type) ADDRESS(Street, city, town, or county) 

"730, BURIAL, CREMATION, | 23b. DATE 73 NAME OF CEMETERY OR oo 2, pe (Gy of Town) (County). (Stote) 
REMOVAL (Specify) 70/23 f6b AB TOS len foe Oe7Tvs -fopure +22 


ADDRESS 


OSE A Cre met 


40 oapas me a EM oe ‘ a 


PRUAR ELAINE SEAT DEP ANCIENT WE PREPARE 


16 02 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14036 


T. DECEASED -NAME Fist Middle Tost Za, DATE OF DEATH Tb. HOUR 
Uiyesies. pop) Janes Bruce Hoddinott Oct, “" "GPE Sl zton 
D> [TSK 7%. RACE 5. DATE OF BIRTH 6 ASE yas TE UNDER 24 HRS, 
. last bjsthda DAYS: Ls 
mate white Nov.3,7897 an inst me eel 


is 


er:death 


funeral 
s k and 2 


oi 


al 


21d. INJURY OCCURRED Te. PLACE OF INJURY (i HOME, FARM, STREET, HA 21f. LOCATION Street or R.F.D. No City or Tawn County State 
While (tal Nat while [>] OFFICE BUILDING, ETC. 
jat work —_at work : = 


2 
22a. | certify that (I) {roeretelaereys tof aissensediis piicet, , \\GK2Z, to Le C7 , 92a", that (!) 4we) last 
saw the deceased alive an. 19.6 © andfhat in (my) (our) apinian death accurred an‘the date and haur and fram the 
causes stated abave, (1) {wepteid) (did nat) viewthe bady after death. 
7 7 22c. DATE SIGNED 


BN f ATTENDING MED. STAFF 
Peo. tax vecret pays JAK pirecror C as OO] foul 
Tid. PHYSICIAN'S ax De. ADDRESS 
[Mate A. Allan Spier M.D. 1501 Pentridge Ra 
BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 9 R é 
Jid_(LA Q/9/06 QUAN ak 2m 4448 NO2 (Ne if 


25b. REGISIRAR'S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 250. BECO BY REGISTR: ‘ 
Leonard 9. Ruck, Inc baltimore, Mild. Cl 89 forty ods 


2 7o, BIRTHPLACE (Sgt or vad 7. CITIZEN, OF WHAT COUNTRY? B maepien 7] Never MARRIED] | COUNTY OF DEal 
= aN Mare an wipoweD [] —_ivorcép [] Baltimore Md. 
2ss 10. CITY OR TOWN OF DEATH 11, NAME OF ee INSTITUTION (If not in hospital ifs USUAL CCEA Ked of wate done 12b. KIND OF BUSINESS OR 
ae reet_address " } ing |i if retired. INI 
aS = f Towson gi ee ae p) . ur; ee wa Mele oon retired.) ne ail 
2 So os ee FR SENCE (Where deceased lived, if institution: Resider 13c. CITY OR TOWN 19d. INSIDE CITY LHMTS?-—-13e, STREET AND NUMBER 
: y } lodmissian) Ny 13b. COUNTY Ba d ‘ow4o, yes] no fg lo, oO 3 1») ae 
= = | 14. FATHER'S NAME First Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘5 
EAS . 
e2s eines A CMOAGS TIOGTTANOAA Naxtha Burton 
ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 
Po Yes, no, or unknown) (If yes give war or dates of service) 019 a4 ff) . 
£c$ O/97i| Mmogene FIO Ros Agne 
ado a Pee Sey ec =e Se Oe ee See ee: ~ APPROMIMATE INTERVAL 
ot € 1B. CAUSE SE DEA ees gal an cause per toe fy (a), (b), and (¢).) 3 VA ETWIEN ONSET 0 D6AT 
RS i a “ 6 ye 7 ra 
BES ee WIMEDINTE Gust (0) LEP ZC a — AF 220tnbhe 
Bgc¢ YU 29 DUE TO, OR AS ACONSEQUENCE OF - is w/a 
ag 2 a f,.. ios v4 Sf? / 
£2558 Conditians, if any, which gave () tr Ute they. Van v AL. Cilan 
Se rise to immediote couse (0), z 
Bes stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
pore a last. =~ @) 
222 — 
a > > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
a a ee 
see 2a toD/ 
Paro Ss 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i Ss 
ae = CAUSES OF DEATH? 
behae = Ysa NOL 
2 3 SS f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
wes & [Door contaieurinc (7) cause oF oeart HOUR A.M. Manth Doy Year 
Pm) S [lif either, notify medical examiner) P.M, 19 
3s = 
2 
= 
s 
is 
= 


e 3 shauld be detached for use as the bi 


should be fied with the State Dept. a 


TO HOSPITAL OR D PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 
director, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
po 


8 
z8 
Z 


MARTLAND obATE DEFARIMCN! UF AEALIT 


] 1 in 0 v4 6 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s CERTIFICATE OF DEATH 14037 
= we T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR 
6S Bes if int Mi D Y 
$ 358 pele ERNEST _. CHARLES HOFFMAN 10 "24 6s 12:30K 
5s oS 3. SEX 4, RACE S. DATE OF B)RTH y 6 AE (in “i aaa ey cas 
=e = last birthday B T 
S wr MALE cAU G/ 3 “TJ WS. 
nw o b 
a * ioe) SAAS (State ar fareign 7b. a OF 4 “x RY? 8. MARRIED COnever Marrico [J 9. COUNTY OF DEATH 
2 a 
= Del, ‘ ‘ . wiDowEO {Divorced [] BALTNMORE, MARYLAND na 
Ee S.E - /]l0. city oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
45 = 561 oO ‘ Ny give street address) ? during most of working life, even if retired.) INDUSTRY . % 
= * [23 more QD REA MED EN tad Fe aa aie Ninging 
*4 S ese 130. USUAL RESIDENCE (Where decelsed lived, 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? '13@. STREET AND NUMBER’) CD 
Se gS SOfeamissan) sat By orc} SO Rt | 3057 Guilferd’ Av, 
Z S ti SE ee wm 
x A é OP TTA FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Last 
2 | 
oe osc n 
5S ees Vnenewn Une now 
£ 88e 16 WAS DECEASED EVER IN US. ARMED FORCES? : Tob, SOCIAL SECURITY NO. ers ys Sy. ‘Address 
fo Nal ca ecaa es, no, of unknown! 'y0s give war or dates of service rs. tn manski 
2 $83 eel ee |566-07-3106 | Ric had ane Sh. Baltimore, Md. 
i~ ao Zo te Oe ee eee SS a ms a | PPR 
S oe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) BETWEEN ONSET AN Dea 
© §..e PART | DEATH WAS CAUSED BY: 
3 == 5 : | IMMEDIATE CAUSE (0) CARDIORES PIRATORY_ FAILURE 
2 ses ler] DUE TO, OR AS A CONSEQUENCE OF 
= g25 Canditians, if any, which gave ; CA OF LUNG 
5 =ee rise to immediote couse (0}, (b) 
£eRss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
$2BSe fast. @ 
22 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(o) 
2 2 Ree = ik 
8 S75 E ]90. DATE OF OPERATION | 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
effete $ VSO] Nope | USS OF DEAT 
Bt ies = 
52°35 & [ile ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
Beer = | Door coneipurinc (7) cause oF DeatH HOUR aM Month Day Yeor 
SE vs 6 (If either, natify medical examiner) P. 19 
peo ae e © [/21d, INJURY OCCURRED | 2le. PLACE OF INJURY (ATONE FAN STE FACTOR.) Z1f, LOCATION Street or RED, Wo. City or Town Caunty State 
om “4 se While Oo Not while >) ‘OFFICE BUILDING, ETC. 
= 2 jat wark —~_at work 
SEeos 22a. | certify that J) (this hospital) ottended the deceased fram pa25 ee eoR) tak Sed , 1968, that & (we) last 
Seay saw the deceased alive on_3.9 4 168, and that in (my) (our) opinion death occurred on the dote ond hour ond from the 
£ e3e causes stated abave,{l)-(we) (did) (ddangiwiew the bady after death 
= gas pee lash > ATTENDING MED, STAFF ee th 
ery , 
228 DR Sound: oor AMOS oe CO WE 8] VO~24-69 
ez SS 224. PHYSICIAN'S - z 22e. ADDRESS 
oe 4 . 
Eg.3 MNEPIE DUARD, &. Sou Di 6701 N CHARLES ST BA MD 
z-s > 
2535 
BS; 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24. FUNERAL DIRECTOR, 7 


| Lec 


BURIAL, CREMATION, 23. NAME OF CEMETERY OR Te, 28d. LOCATION (City ar Town) (County) (State) 
pea ae ; a L/L & Greenmoun Cremate y Ba en more Me) 2 
. y e "19 py. 


CptE4: 


MARTLAND STATE DEPARTMENT OF HEALTA 


1 1 A 0 9 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% 
CERTIFICATE OF DEATH 14038 
€ Se 1” DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
o> DE Beas icaliewad 5 Mea lotnekster octcbty 29 aK dso 
s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors A UNDER 24 HRS, 
S 3 MaiLe Haat 3-11-1901 lost bh ) a Kaul asdl Pia. 7 
a 
Ss BZ 7o. BIRTHPLACE (Stote or foreign} 7b. CITIZEN OF WHAT COUNTRY? 8. mappieo [Gq NEvER MARRIED] | 9. COUNTY OF DEATH 
£ ef con) 7 Baltimor 
= 3288 Ne ee U.S.A. WIDOWED [7] —_—bIVORCED [7] 1 e Md. 
= . 
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ue, 3. SEX de r 4, RACE Og . DATE OF BIRTH 6. AGE (In years [_IFUNDER | YeaR _[ iF UNDER 24 HRS. 
2 { 
7 en ae 2 313k 3 | PL 
2B 7 3 poorer (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] Never MARRIED] 9. COUNTY OF DEATH 
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of ee 2 2 Pe 4/16/05 ” vs, pad ee? 
5 pos 
= 2 6 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 9. COUNTY OF DEATH 
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mae & Va, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, __]17. INFORMANT Address 
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2 ss i 
£ efs Conditions, if ofiy, which gove HEPATIC FAILURE (LAENNEC'S CIRRHOSIS) 1 WERK 
: =o € Tise to immediote couse (0), (b), 
=i 2s stoting the underlying couse, DUE TO, tC AS A TNOMA OF SIGMOID COLOn KnOw 
gig els lost. —— kL. ARG N AN Bay OWN 
So ec = {0 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
sag 
Smacos | 
Sa Spi2— 
ite a ae = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£5 8,2 “[2]10/,/68 ARCINOMA OF THE SIGMOID ws oct «= | *“ERS RL opsy 
2s 2 23 S [2l0. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
So Sfr 3 | Cor conreiutine (7) cause OF OATH HOUR A.M. Month Doy Yeor 
SSEEns & [if either, notify medicol exominer) P.M. 19 
eS SSa % [7id, INJURY OCCURRED“ 2ie. PLACE OF INIURY (AT HOME FARR TRE FACTOR)]21f, LOCATION Street or RFD. No. City of Town County Stote 
z=. 2seg While Oo Not while (> OFFICE BUILDING, ETC. 
=o jot work —_ot work 
e= Tere 9 9 a PNT a 
Z>5o08 22a. | certify that (Id{this hospital) at eased fram ees 19 tote GSE aee es 19 , that (f (we) last 
a5 roeee4 saw the deceased alive spel peppy deseo) Kom and that in #9) (aur) apinian death accurred an the date and haur and fram the 
Segse causes stated abave Xl) (we) (did view the bady after death. 
os 
SSest 
© = Sti Tsai 2 ATTENDING MED STAFF ms EI 
Sa —< ; : 
Ss Ee pre Lp Ghee aax fl LM vesRit_ prs Cl dietcror CO ps GF] 10/21, 
azPpau3c= 6, CAN" D rv 22e. ADDRESS 
SF -be + fielige) CHORGE C/G ELFATRICK, M.D. |™ YAH port HOWARD, MARYLAND 
S-¥5z be nt ns 
23288 
ofc ous 
e*2 


1230. BURIAL, CREMATION, ; Zc. NAME OF CEMETERY OR CREMATORY ZBd. LOCATION (City or Town) (County) (Stote) 
nl As SUR LAE) BALTIMORE NATIONAL BALTIMORE, MARYLAND 
we eenaRECION 7D RS Ho, RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
onal [pe cag Mc CULLY FUNERAL HOE, OCT 2.8 1988 (0LonLay Joos 


~ - MARTLAND, SUATE DEPARTMENT UF FEALIA 
140 a3 DIVISION OF VITAL RECORDS, 3 ; PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 4 


CERTIFICATE OF DEATH 14044 


—_ 


hd 


<= iB te ca NAME Middle Last 2a. DATE OF OEATH 0 ‘ £ 2b. HOUR 
3 [Type or print) " oO Month Doy Yeor 
sess Mute t 1230 Pu 
s ae Ss 3, SEX 5. DATE OF BIRTH aN ; [_IF UNDER 1 YEAR | tF UNDER 24 HRS. 
= oc S lest bighag MIN 
e282 | Awe 2? ws 
earns 70 ey + or “in 7b. CITIZEN OF ne COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
eve ‘tountry} 
a sR LP WIDOWED 57} DIVORCED AG) 2 Gy Md. 
Roc 
ws 


c 10. CITY OR HD OF DEATH Tr NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind af wark done. 12b. KIND OF BUSINESS OR 
10\¢ giv wy) 6g 4 hy during most of warking life, even if retired.) INDUSTRY 
D7 af SLE 2 Ch Ay ‘fe 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Not CAUSES OF DEATH? 


‘Tb. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
Tore CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While oO Not while (> OFFICE BUILDING, ETC. 


= 
p & 30 es. OR TOWN ps cry umits? | 13e. STREET AND NUMBER 
a 53> ; batt meee MO | pe Bizrtatcdl il. 
xX =o — Ss 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo s 
ea es epb ID pre it ~Ti He Cee 
3 2e6g Bs WAS rnin a fat ARMED. pele ars Psi SECURITY NO. V7. geal . Address 
fyi es, No, of unknawn! Yes give war or dates of service) 4 Wh - 7 7 ¢ 
oa és YEE Z (AUF ORD k4 
is = SS eee - 44 
& pe 5 1B, CAUSE OF DEATH (Enter anly ane couse per fine for {a}, (b}, and {¢).) sewn ONSET pes 
-s ed PART I. Pay WAS CAUSED BY: = = 
2 SE 5 "IMMEDIATE CAUSE {a) QuaAMousS CELL CAR ONWeM A LEFT 
io. eS. iT Wy DUE TO, OR AS A CONSEOUNE OF CHEE CK Aw bh LEFTYR Re 
eS 2= = Canditions, if ony, which gave 
SS 2 ae tise to immediate couse (a), (b) 
= pane S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S38ee 
2£ > 


physician. 
u 


MEDICAL CERTIFICATION 


fat work —_at wark 


22a. | certify that (I) (this hospitol) ottended the Shit ee >, 19.24, to GfSO, K , thot (I) (we) fost 
saw the deceased alive on_{ 2 and that in (my) (aur) opinion death occurred on the Ey ond hour ond from the 


After this certificate has been si 


e 3 should be detached for use os the bi 
iled with the Stote Dept. of Heolth prior to buri 


Page 4 may be retoined by the hospital or attending 


TO HOSPITAL OR D ic PHYSICIAN: The law re 


ES couses stated obove, (1) (we) (did) (did not) view the body after deoth. 

5 22. SIGNATORE / x Y rm nation ay ae 22. DAYE SIGNED 

= +¢ [ae J DEGREE PHYS. orecor C ps. O] (0/30 i, qj 

aoe 2d. PHYSICIAN'S = ‘ De. ADDRESS F 

aie / NAME (Type) PACE, we oy Med (PO(FRENER' cee Qo wd Batre v2, 
Ss 

Ste Ps BURIAL CREMATION, CREMATION, | 23b. DATE a" NAME m oe OR ee 23d AOCATION dCity or Town) (County) {Staje) 
one QVAL (Specity) yf -2- ee gh f 4 MTU , ; D 

e c 


antl t + FUN One TEA 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
eo LS ie Gd one NOV 4 1968 PCLanbe, Qeepge 
— 


in 24 haurs aft 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the death certificate be execut 


Page 4 moy be retoined by the hospital or ottending physicion. 


> 


Qq 


e: 


papers. Pog h 
within 72 hours after death. 


en please remove 


th 


or removal, ond in any event, 


tronsit permit. 


After this certificote has been signed by the attending physician and c 


should be filed with the State Dept. af Heolth prior to burial, cremation, 


director, poge 3 should be detoched far use as the bu 


TO FUNERAL DIRECTOR 


VR AIS ( 
30M REV. } 
g 


i 


MARYLAND STATE DEPARTMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£6006 CERTIFICATE OF DEATH 14045 
1. Pee ae First Middle Lost 2a, DATE OF DEATH 2. HOUR 
(Type or print) = — z Month Dar Year 
Emma Re Hutchinson Octobe 6 Y a6 63 8.10FM 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years IE UNDER 24 HRS. 
5 Ss? ‘ last birthday) MONTHS | DAYS” [HOUR IK 
Female White 10-12-18 81 YRS. [alee 
To. Baa (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEVER MARRIED[Sg | % COUNTY OF DEATH 
country, be 9 é 
Maryland Ue hb WIDOWED [] DIVORCED [] Baltimore, Md. Md. 


120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
during most of warking life, even if retired.) DUSTRY 

ome Se TRAY apt, Store 
1d. INSIDE CITY LIMMTS?]13e, STREET AND NUMBERTO EY Midland Rd, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
. give street address) 
Owson Ss Joseph Vosni ta 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence 13c. CTY OR TOWN 
13b. COUNTY 


} Jadmission) STATE : . ae 
ie 3 ' Baltimore Esse YEO] NOS] | PC deemodobemexxeAboeey 
14, FATHER'S NAM First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Robert Hutchinson Unknown 
160. WAS DECEASED EVER ee ARMED. Wes 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
I ic pe 
Yes, nqpgunknown) | verge werardct en 8209-2 i Mrs, Vivian Mattingly (Same) 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) ies sade it Sai 
PART |. DEATH WAS CAUSED BY: B . 
IMMEDIATE CAUSE (0) _Broncho~pneumonia 
xi 5 DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gove z * 

tise to immediote couse (0), o)—Hiatal Hernia_ 

stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 

Be: ()_Esophag, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
se Z. 
= 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vst Not) 
3 [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
& | Door contrisurins (] cause oF DEATH HOUR AM. Month Doy Year 
& [lif either, notify medical examiner) P.M. 19 
= 


De. PLACE OF INJURY (Re HOME, FARM, STREET, Peto) 21f. LOCATION Street or R.F.D, No. City ar Town County State 
OFFICE BUILDING, ETC. 


fat wark —_at wark 

22a. 1 certify that (!) (this hospital) attended the deceased from O/2b/ _, 9_6a., ta_O/26___, 19.68 _, thot (1) (we) last 
saw the deceased alive on. 19.68, and that in (my) (our) opinion death accurred an the date and haur ond fram the 
couses stated obove, (I) (we) (did) (did not) view the bady ofter death. 


2b, SIGNATURE Le. ps ; Pe a za We, DATE SIGNED 
: vecrtt puys. Cl) oieector C) ps, KI| 10/27/68 
22d. PHYSICIAN'S 3 2e. ADDRESS 
BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
10/30/68, | Loudon Park Cemetery Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
Leonard J. Ruck, Inc. Balto, Md, 2121) ome OCT 28 1968 pCLe Q 
if 


MARTLAND STATE DEFARIMEN!T Ur NEALIA 


While p— Nat while 
jot wark O at work 


220. | certify that (ix(this hospital) oye ted Ne jeceosed from__2/€¥/00 __, 19 , toi BO 19 , that ( (we) lost 
saw the deceased alive an. 19__, and that in (A#¥F(our) apinion death occurred on the dote ond hour ond from the 
causes stoted obove, (bk (we) (did) (dazbeot) view the bady after death. 

22b. SIGNATURE 7, 22. DAT 


E SIGNED 
OO ATTENDING MED. ‘STAFF yi 
YY fz han 4) eS RE_ PHYS.  Sirécror CO pis, Gt} 10/8/68 


dP SAG: S é Se) ‘22e. ADDRESS 
PEARS caonakwfeurararck, wd. |" "VA row HOWARD, HARYAND 
BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) {County) (State) 
pli. veay 10/11/68 HOLY CROSS CEMETERY BALTIMORE, MARYLAND 


rq 250, RECO BY REGISTRAR] 25. REGITGAR'S SQUAT 
oy 0flas t 
fi 68 Q "A _0 


hould be filed with the State Dept. of Heolth prior to buriol 


director, poge 3 should be detached for use as the burio! 


) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14035 
- 
de CERTIFICATE OF DEATH 

eee, oe T. DECEASED: NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
3 £23 Ayes otaat) PAUL Fe JACOB, SR. " ¥ 68 
3 ie bata t Bice 
se 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNOER EYEAR_[ iF UNDER 24H. 
& 2B MALE WHITE 6/1/92 vo es | a le 
3 — me 7a. BIRTHPLACE (State ot foreign]. CITIZEN OF WHAT COUNTRY? 8 marie [A NeveR MARRIED] | COUNTY OF DEATH 
= s Ss YLAND USA. WIDOWED DIVORCED BALTIMORE COUNTY, Md. 
<= 2 2-5. _ lo. civ or Town oF beATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital [12a, USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
2 ©£.292 ive street during mast af warking life, even if retired.) | INDUSTRY 
€ =83/°|__ For? HOWARD VES AHL. HOSPITAL BARER BARERY 
3 SS, pe ea RSD {Where deceased fived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
8 e252, 
5g 2 sO [nee “aRYLaMD {ONY — BALTIMORE |X) "0 | 418 N. Bend Road 
x NS > jE A ed 
rs fz & AL [FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

z 
ge LouIs JACOB MARGARETTE DETRICH 
8s F Tob, SOCIAL SECURITY NO. _]17. INFORMANT Address 
Bod oa ) (i give 
€ £58 lis WW I 005 32 8 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
Z EE 18. CAUSE OF eg AS say ane cause per line far (0), (b), ond (c,) Tad call a 
£ £2 PART |. DEATH WAS CAUSED BY: a 
3 ge 5 IF IMMEDIATE CAUSE (o) __BRONCHOPNE MON ba REGEN AERO 6 
7 - e x é 2 i ~ 
® ofS « DUE TO, OR 65.4 OueEOUFI 
= 223 Conditions, if any, which gave tb GE, OLD AND RECENT 
Ss Tee tise ta immediate cause {a}, aa Ut 7 
2ez5s sioting the ae DUE TO, OR AS A CONSEQUENCE OF A IC ADENOCARCINOMA, PELVIC 
83 3se it ee (9 WALL AND REGIONAL LYMPH NODES, OLD 
34.5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
£ 
S29 z ARTERIOSCLEROTIC HEART DISEASE, OLD 
S24 & ] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 3 ? 
eas = ‘SO Nod CAUSES OF DEATH? yg 
e52 © [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
eo = [Cor conteeunine (7 cAuse oF DEATH HOUR AM.  Manth Day Year 
Yet 8 {If either, natify medical examiner) PM. 19 
25 5 % | 2d INDURY OCCURRED] 2e. PLACE OF INJURY (AHOWE: FARM STE FACTOR.) DIE LOCATION ‘Steet ar RFD. Wo. City ar Town Caunty State 
= 2 hi OFFKE BUILDING, ETC. 
Sa 
Z=3s 
a5 
= 
= 
= 
<— 
[4 
So 
= 
a 
= 
a 
& 
So 
= 
i=) 
2 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


i ‘24. FUNERAL DIRECTOR 


es 
ES 


-% * 
ng " 
5 e . 
g at oles 
- 2 ’ = ‘ 
. : . A . 
pote ; bs : ‘ * + é 
é r y 4 . 
“fmt ome J 4 ai 
~ “ x, bs 7 Z. 2 3 +¥ t 
ae e - 
> 5 . 7 “4 « 
z e ‘ Ried < 
. : ‘ y 
it * > 
n 
. & 7 . Dawe e 

. 
: es pe ems ae = Ve Os ‘ a 

ce STN OT a) ¥ bast SEY Ca é 


quires that the death cértifieake be executed within 24 haurs after death. 


TO HOSPITAL OR ©... PHYSICIAN: The law re 


i= 
Ss 
#2 
> 
ea 
oo 
a 
= 
pS 
< 
= 
3S 
Ss 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been si 


P, 


in and completely filled in by the funeral 
ban papers. 


sé remave car! 


igned by the attending 
-transit permit. Then plea 


e 3 shauld be detached for use as the burial 


director, po 


s 


ind 2 
, crematian, ar remaval, and in any event, within 72 hogrs death. 
Ba 


d with the State Dept. af Health priar ta buria 


i 


shauld be f 


et 


zal 


AUARTLANL STATE DEPARTMENT Ur TEALITT 
1 & 0 3 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0 


2a. DATE OF DEATH 


1. DECEASED-NAME Middle 


ae a a JAFFE 


3. SEX r S. DATE OF BIRTH 
FEMALE APRIL 
-|70. BIRTHPLACE (Stote or ag 7p. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | ®- COUNTY OF a 
T 
BALTIMORE wooweo fz} overt) | BALTIMORE Wd 
10. “On OR TOWN Ol See i. sede INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 14 KIND OF BUSINESS OR 
give street address; durin ing life, even if retired.) 
ATRVIEW ROAD ETT NED ALES LADY 
13a. USUAL RESIDENCE (Where deceased lived, if aloe. Residence before }13c. CITY OR TOWN \3d. INSIDE CIFY LIMITS? }13e, STREET AND NUMBER 
jadmissian) i 9 13b. COUNTY yesC] NOK) 3104 FAIRVIEW ROAD 
{A £\ 


TA FATHERS NAME Fist ===S*S*S*«wdle)ss==SSSCt © IS. MOTHER'S MAIDEN NAME First Middle Lost 


HARRIS LUNTZ LENA ? 
Téa. WAS DECEASED EVER IN vs. ARMED FORCES? : are ee Ay INFORMANT Address 
ye ere | Ne 1216-16-9328 |MRS, ANNETTE STEEL, 3104 FAIRVIEW RD, #21207 


~ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH Tenuawece ene only one couse per "OND (b), ond (c}.) s INTERVAL 


BETWEEN ONSET AND DEATH 
PA TU) Kon aky HERAT DISERSE 


“f/x 
Canditians, if Z which a ee vas OR OIA. ty ATHEASSCL. LAOS 


tise to immediate couse (0), nite 3 = conan g 
a Cee TIE LLIT LS 


stating the underlying cause 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


host. 
%a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AUSES OF DEATH? 
Bone YS] Noe _| CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(CIO CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(if either, notify medicol_ exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (5 HOME, FARM, STREET, ae) 21f, LOCATION Street or R.F.O. No. City ar Tawn Caunty State 
While -— Nat while OFFICE BUILDING, ETC. 


jat work —_at work, 

22a. | certify that (|) (this-hespitol) attended the deceased EEF 194d, ta LO = 7é 19_6X°_, that (I) (we) last 
saw the deceased alive an hoes 196s" and that in (my) feer) apinian ‘death accurred an the date and ‘hour and fram the 
causes stated abave, (I) we) (did) (did-no!) view the bady after death. 


Tb. SIGNATURE We. DATE SIGNED 
ATTENDING NED, STA 
ae “OYA : PD vvcnte EO Boe OTM | 76-79 - OF 


2b. HOUR 


6. AGE (In yeors [_IFUNDERI YEAR] IF UNDER 24 HRS. 
last eg 


MEDICAL CERTIFICATION 


22d. PHYSICIAN'S. 22e. ADDRESS 
must ___LEQN ASHMAN 5907 GUYNNR OAK AVENUE 
BURIAL, CREMATION, ‘23b. DATE 2c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Taw junty) (State) 
10-17-68 *UNANSHE NESNTA ROSEDALE, WARY LAND 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR Bb. 8 RAR'S SI eat 


ISOL LEVINSON & BROS, ,6010 REISTERSTOWN ROAD on CT 21 1968 kf ONS 7 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


qe 


rban 


transit permit. Then please remove 


igned by the attending physician and compe! 


co 
3. SEX 4, RACE “: S. DATE OF BIRTH [6. AGE (In years 
Female White Dec. 9, 1889 hal ‘ 


MARTLAND STATE DEPARTMENT UF REALIT 


4 4 0 3 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i ‘ CERTIFICATE OF DEATH 14048 
1. maser) First Middle Lost ee OF mee 2b. HOUR 
ye OF print) itt 
eS MARY JAMES October 


To, BIRTHPLACE (Sate or feign [7b CTIZAN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] [ COUNTY OF DEATH 
Maryland USA WIDOWED [3 ivoRceD Baltimore Md. 
10, CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
Towson Sings fee ong ese eh Hospital during most ot working lite even if retired.) INDUSTRY ome 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3 [edmission) STATE Maryland | OUT’ Ba1 timore Baltimorg "SO “00 | 263 Rogers Forge Rd. 
Middle Tost TS. MOTHERS MAIDEN NAME First Middle Tost 
Charles A. Singewald Catherine y Wesslin 


loa. WAS DECEASED EVER te ue ARMED FORCES? Tab. SOCIAL SECURITY NO. 17. INFORMANT ude DU Sha. NEG 
Yes, na, ar unknown) If yes give war ar dates of service) E 
No } P12-10~8 D John A, James, 606 Washington Ave 


1B CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) AEIVEEN OE AND ean 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) Cerebral Hemorrhage 


ft DUE TO, OR AS A CONSEQUENCE OF 


je 3 shauld be detached far use as the burial 


th 


should be file 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


VR AIS 
‘30M REV. 


is 
S 
s 
3 
> 
= 
5 
= 
2 
: 
5 
3 
> 
o 
e 
= 
5 
a 
a] 
r=] 
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= 
3 
a 
= 
S 
® 
= 
= 
3 
a 
& 
a 
2 
z 
a 
2 
= 
= 
= 
3 


4g 


Conditions, if any, which gave j 
tise to immediote couse (0), (Hypertension 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF x 
fost. >: «__Generalized Arterioselerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 
z 3 “Se Ie 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f= vs] No CAUSES OF DEATH? 
& 
3 [2To. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
& J LPoR conrrigurins [_] cause OF DEATH HOUR A.M. = Month Day Yeor 
& [if either, notify medical examiner) P.M. 19 
= [2id. INURY OCCURRED | 2le. PLACE OF INJURY ( ATHOME, FARM, STREET, Oty) 2if, LOCATION Street or R.F.D. No. City ar Town County State 
Whil ‘OFFICE BUILDING, ETC. 


ile oO Nat while oO 


lot work —_ot work. 
22a. | certify that (I) (this haspital) attended the deceased fromlO=2h=-G6 _, 19. ta Q=26 _, 19.66, thot (|) (we) last 
saw the deceased alive on__10=26 __19 68, ond that in (my) (our) apinion deoth occurred on the date ond hour ond from the 


causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
7b. SIGNATURE 


; —E" ATIENDING a aa fc. DATE SIGNED 
SO Gs Ee ONG MD Cy SME ae 


22d. PHYSICIAN'S o a 22e. ADDRESS 
NAME (Fype) Beatrinz P,. Diszon,M.D. St.Joseph's Hospital 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) E 
BI 2 0/29/68 oudon Park Ba i Ma 


B nore 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. RE pIBAR'S Si ATU 
wJenkins & Sons Co, 905 York Ra. |, OCT 2 : 
B ra ee IG 


“¢g_@ 


j 


Page 4 may be retained by the haspital or attending physician. 


MARTLAND STATE DEFARIMENT Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


tL nr 
14035 CERTIFICATE OF DEATH 14049 
eS T. DECEASED-NAME First Middle Lost 2a. DATE OF OEATH 26. HOUR 
2 FEZ [oo ~~ pavm Howard JORSTING "10 °Y 68 = :20Aw 
Se he So = 
5 aa 5 3, SEX 4. RACE 5, mary ei AGE ie oe TE UNDER 24 HRS. 
S 235 MALE WHITE 8/17/14 a er be ee eee 
ray Frais i. 
2 8 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD BQwever MARRIED[] | 9: COUNTY OF DEATH 
5 ‘WARYLAND U.S.A. WIDOWED DIVORCED BALTIMORE 

rae Md. 
« £225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
i aes gi todd dui ven ifretired.) | IND 
= +53 ~~ [roRT HOWARD WH S“RBM. HOSPITAL Cole Cyst ep pk CONSTRUCTION 
ey ube 1 130. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }3e, STREET AND NUMBER 
B BaF /)-|ovmision SWE apyranp| f 'gaRPoRD BEL AIR vest Not] 01 S. KELLY AVENUE 

= qe [4 FATHER'S NAME” First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

s JOESTING ELIZABETH FOUTZ 

3 
£235 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
5 25 i ots of serie 
= 223 peg") | it Tt 7 03 96 79 GLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
J aos SESS 
£ ot & 18. EEN eat pavere cause per line for (0), (b}, and (c}.) BETWEEN. po Ai Dear 
$ S25 ART . DEATH WAS Cust) Cust (9) PASSIVE CONGESTION OF HEART 10 MONTHS 
uc -— 
hes ss DUE TO, OR AS A CONSEQUENCE OF 
= 35 Conditions, if any, which gove CHRQNIC COR PULMONALE 
Ss ce tise to immediote cause (0), (b) 
= i s stating the underlying cause| QUE TO, OR AS A CONSEQUENCE OF 
8 aes ———— 
3 
2 
= 
3 
© 
= 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED $N CERTIFYING 
Yet] No CAUSES OF AG” AUTOPSY 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING ([] CAUSE OF DEATH HOUR A.M. Month Qoy Yeor 
(If either, natity medical examiner} PM. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (eu HOME, FARM, STREET, wey, 21f. LOCATION Street or R.F.D. No. City or Town County State 
Nat w! OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


at work 


22a. | certify that (i (this haspital) at eggeg 7pgyteceased fram 2L4.3/09, 19  taLOZL/O0 19, that) (we) last 


= 
3S 
= 
S 
=. 
3 
o 
c= 
> 
ao 
= 
S 
= 
= 
a 
= 
S 
2 
5 
a 
i=] 
= 
= 
g 
= 
& 
2 
3 
cs 
= 
= 


33 
pS 
25 
oo 
ae 
ae 
ares 
se 
Be 
L2= 
wo 
2 
ca 
Bo 
ate 
"es 
os 
ae 
232 
Z= 
foes 
ee 
on 2 
oo 
= 


=z 

4 

4 

— 

= 

= 

° 

= 

2. = saw the deceased alive an___#¥/*/9Y ___19__ and that in (my) (our) opinian death occurred an the date and haur and fram the 
fc ee causes stated ahave, {1}-(we) (did) (did nat) view the bady after death. 

=38 4 Sas, ATTENDING MED STAFF Berney 

S2f oa pert pus. CL] oimtcron CO pis. | 10/1/68 
25235 | 22d. PHYSICIAN'S Te. ADDRESS 

= = 2 | BR AToe) PETER V. JUVAN, M. D. VAH FORT HOWARD, MARYLAND 

wv sz 

= 5 fore 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eto* a BYR tA) Delever 31S | BEL Mie Memennl Gardess PREVA c, nr Ged Co. Mirena 2i01y. 


ADDRESS 
OSTER FUNERAL HOM 
BROADWAY. B 


50. RECD BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE ~ 


24, FUNERAL DIRECTOR % 
ae 1968 P0Larba, 


is 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


| t¢ 9 33 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
k oh 
<ee CERTIFICATE OF DEATH 14050 
ee Soe T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH i 2b. HOUR 
= eee (Type ar print) d KVID TESSE JoRNWS O Bat — Month a Doy AG yipr é 3% 4 
5 2m 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 
= u, - iF irthde 
= <i Me | heepo ger l47 OD wl ee 
2 a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF a 8. MARRIED acre MARRIED[-] | % COUNTY OF DEATH ‘ 
Ses ca Se Dd US WIDOWED DIVORCED Baltimore County mi 
pa B.S |! CIV OR TOWN OF DEATH ey ee Seam ren hospitol 1120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oat ee RS . give street oddress| dugigg mgstaf warking life, eyen if retired.) INDUSTRY = 
$352 / Nlount Wilson EEA eDA Siiaicinen. (REC e ee FERMI TORE 
ae E — _-]!90. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CIT LIMITS? 43e. STREET AND NUMBER 
$ SC [admission) _ STATE 138, COUNTY . BALT/Mo&E | v529 No /02R7 REWNETT Po Roe 
we = 7) FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle = lost 
Bee ick eRD ToHNsaW MARY Tackson 
88s Téa, WAS DECEASED EVER (N US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ges 105 of servic , . 
ges Yes,no, orunknown) | (iiwenveoscesienie) bop _yo-5760 {R, cords, Mount Wilson State Hospital 
eo ele == SS ee <i A .— — APPROXIMATE INTERVAL 
ee 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c).) BETWEEN ONSET 
cae PART |. DEATH WAS CAUSED BY: LUMe Ep { yA — 
SES >). »_ IMMEDIATE CAUSE (a) 
Sas PTA? DUE TO, OR AS A CONSEQUENCE OF 
ES = Conditions, if ony, which gave 
eee tise ta immediate couse (0), (b) 
ees stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Bsc wt S277 0) 
2 
= 


o 
2 
2 
2 
is 
= 
s 
= 
3 
3 
us 
s 
cs 
alee 
ec 
=o 
“is 
83 
Se 
aa 
s 
a= 
z= 
se 
22 
=o 
zo 
5 
C= 
ae 
ze 
ao 
2 
ot 
2a 
os 
=z 
ata 
Es 
ta 
= 
a 
2 
eos 
- 
=2e 
Ee 
a 
aa 
@ 
=e 
oa 
ca 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


~— 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 
director, pag 


30M REV." 


PAR OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QRCONDITION GIVEN IN PART i(o} TK. ww C 
er S? LoS @ ; 2) 


RJM RAT. Me Teor de 
. DATE 


190. OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES noc] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 

‘AT NOME, FARM, STREET, FACTORY, i Stat 
Wie Hot whe 2le. PLACE OF INJURY ee wens x. ) 2if. LOCATION Street ar R.F.D. No. City or Town County fate 
fot work —_at wark. 


22a, 1 certify that 4 (this haspital) attended thy deceased fr 1 IVF VAY oF Beg, 1944 , thot #F (we) last 

saw the deceased alive.on 1942, and that in (sty) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, BF (we) (did) (3 view the body gfter death. 

7 


MEDICAL CERTIFICATION 


22b. SIGNATURE 4 22c. DATE SIGHED 

; * ATTENDING MED. STAFF hy } j 
DEGREE PHYS. OO dirtcror EX pis O] Ff (06 
72d. PHYSICIANS Me, ADDRES __ 
[__MMEMPM/illiam Newcomer, M,D ount Wilson, Maryland 
BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
VAL (Speci ‘ F 
Baa pect) 10/14/68 Arbutus Memorial Park Baltimore Co, Marylan 


24, FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAt | 2Sb. REGISTRARS SIGNATURE 
Herbert E. Nutter-3035 W. North Ave. PCT 15 1968 frGortng Seed 


ng 
Sus 
Ses 
S 
eou 
begs 
ae 
aia 
235 
>os 
Bes 


pers. 


illed 
pcs 


, within 


completely fi 


e be executed within 24 hours ofter death. 


permit. then pleose remove corbon 


quires that the deoth certificg 


physicion. 


The low re 


Page 4 may be retained by the hospital or attending 


After this certificote has been signed by the attending physictonand 


should be ‘ed with the State Dept. of Heolth prior to burial, cremation, or removal, ond in ony event 


director, poge 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR AL 


é 


MARTLAND STALE DEPARTMENT UF ACALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14040 CERTIFICATE OF DEATH 14051 
if DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR 
(ype or pint) EVA JOHNSON (oY [86a ae 


6. AGE (In yeors TE UNDER 24 HRS. 


last birthday) DAYS me] MN 
4 YRS. 


NMN 
3. SEX 4, RACE 
Femate Negro , 


io. city OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 
ate ive street odd ife, ven i d. 
owson GRE Bal to.Med. Center Suing Fiat wotinats Be ree 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mareits R MARRIED] 9. COUNTY OF DEATH 
couttay L744 a i : 
Vey MS A WIDOWED DIVORCED Baltimore Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


13c. CITY OR TOWN 
ee Le. 


13d INSIDE CITY LIMITS? 


YES] NOL] 


lodmission) 


Wp. COUNTY 


130. USUAL RESIDENCE (Where , lived, if institution: Residence before 


STATE LL 


p14 FATYER'S NAME, First Middle Lost «JIS: MOTHER SHTAIDEN NAME Fist st 
\Z ly VY Uy, co, sn tC LLLP ? 
NA7TZla tt tn Kk LL6 Ly (LAUY¢ FLEX, 
o/ WHS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIAL SECURITY NO. A Address "fT 
0, of unknown) | (ifyes give war or dots of service) & Ys Le 
LB MALS VEKAA LA FOTN a 44 
1B, CAUSE OF DEATH (Enter only one couse per line for (o).(b), and (ch) _/ BETWEEN ONSET AND OEM 
|. DEATH WAS CAUSED BY: 
Fe ee ANE Vike ()_ Intracerebral hemorrhage 
AI/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove »__Hypertension 
tise to immediote couse (0), (b) 


stoting the underlying couse DUE'TO, OR AS A CONSEQUENCE OF 
te Powered mas 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


20 hours 


x 


22 A 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
we wo CAUSES OF DEATH? ES 
Tic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Nem 1B) 


210. ACCIDENT WAS UNDERLYING 
[T1OR CONTRIBUTING (=) CAUSE OF DEATH 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M, 19 


MEDICAL CERTIFICATION 


lf either, notify medicol exominer} 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, Ler) 21f. LOCATION Street or R.F.D. No. City of Town County State 
i Not while OFFICE BUILDING, ETC 

lot work —_ot work 


22a. | certify that (I) (this haspital) attended the jececeddign 2/50, 19_05_, ta LO/] , 1965 _, that (1) (we) last 
saw the deceased alive an— 1965 _, and that in (my) (aur) apinian death accurred an the date and haur and tram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 


22c. DATE SIGNED 


Charles C. V50+ 4D vexe MS Mae CHM 00] 10/1/68 
22d. PHYSICIAN'S 22e. ADDRESS 
hese Ttee) Charles C. Brown Greater Baltimore Medical Center 


a 


70. CREMATION, ~ { 23b. DATE . 23¢. NAME QF-CEMPIERY OR CREMATORY 23d. |O LA ‘or Town) (County} (Stote) 
Cc an 4 
Pet) 4 D-S-O8| BK CabyauplEn Ler LLCO 2, 


ps So, RECD BY REGISTRAR | [2%b. REGISTRARS SIGNATURE 
22 | owe OCT 8 1968 fi Aertag vag 


%e 


TO eur icas EXAMINER 


This certificate should be executed within 24 haurs aftéfte 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. G 


] fe 5 38. 2¢a film 406 MARYLAND STATE DEPARTMENT OF HEALTH 
=13- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE 40 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14052 


DEPT. ik eee First Middle ost 2a. be Perna] Month Dey Year =‘ |2b. HOUR 
lype or Prin 
“5 — JOHNSON oeatH wae) 10/25/68 19 |UNK 
Js 3. SEX 5. DATE OF BIRTH Ee TAGE (in yoors 2 mE POEL DEAD id. HOUR 
3 £ lost birthday] = MONTHS DAYS. Da Year S “6 
Tee male ‘ te | Ap 19 39 yrs. Roane 968 | Pe om 
= a 7o, BIRTHPLACE (State or foreign —[7b. CITIZEN OF WHAT ca 8, MARRIED [SHNEVER MARRIED [_] | 9. COUNTY OF DEATH 
— it 
a» 2 iat sate. Ma Wipowed []__bivorcéo 2) Baltimore Md. 
SZ -ol ITY OR TOWN OF DEAT TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ~] 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
iq, ig el \ddres: during most of working life, even if retired, 
2 “° | XwEEKKEX Towson gee" Foshph's Hospital Neve 
eS | ) 13a. USUAL RESIDENCE (Where deceased lifed, if 2 Residence before} 13c. CITY OR TOWN 3d, INSIOE CITY LIMITS: V3e. STREET AND NUMBER . 
2 | coeey 1a B Sart vs (7 NOG | 1030 Marlow Drive 
g FTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¥ Maleolm D, Johnson Mar jorie more 
> fe WAS DECEASED ae INU.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
a fas, no, of unknown, {If yes give war or dates of service) 
r} @ 216-24-7486 | M beth Johnsonn10320 M a D wut 
= 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (c).) Sr eran ae 
PART |. DEATH WAS CAUSED BY: ; i i 
fry) IMMEDIATE CAUSE (0) Acute Alcoholic Intoxication 
DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise ta immediote cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
‘st « 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


es) ah 


Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alany 
Page 3 shauld be used as a burial-transit permi 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


z ALD 
© | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ = WAS PERFORMED? WE] wD 
£5 [27a, EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18) 
‘ | PRIMARY[]OR CONTRIBUTING [1] HOUR oN 
3 & [Cause oF DEATH 
= = [21d INJURY OCCURRED] 2le. PLACE OF INJURY os hame, farm, street, 2H LOCATION Street or RFD. Na. City ar Tawn County State 
= WHE NOT WHILE foctory, office building, etc.) 
ody AT WORK AT WORK 
Ss é 22a. 1 certify that | taak charge af the remains described abave, held an _AutopsyXX, Inspection [_], Inquiry [_], and in my opinian 
ieee death resulted from: Natural causes Accident [_], Suicide (_], Hamicide [1], Undetermined monner (J 
 &, 
fst CHIEF MEDICAL EXAMINER 
3 
Bae POAieE , mp, ASSISTANT meDicat Examiner [) 22b. DATE SIGNED 
5 ae . 
sos ) EXAMINER'S ttcer Ur Bu DEPUTY MEDICAL EXAMINER [_] 10/26/68 
— 2 2 > NAME (Type) ic ADDRESS(Street, city, town, or county) 
= SS 
Euno 230, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
am REMOVAL (Specify) 
B 0/29/68 Ba more \\ U am Bs ore——Md 
24. FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR STRAR'S SIGNATURE 


10M REV. 1/68 


Board y) Mitchell-Wiedefeld Home-6500 York Rd-21212 oN OV 1 1968] PCL onfa, 


. cd’ oot ev eee SIATE VEPANRIPACINE VE TALE 
1 ye Ttem 20a Film “Qivctoh OF VIAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14053 


§ 
16.042 CERTIFICATE OF DEATH 

< Ne T. DECEASED-NAME First Middle Lost 10. DATE OF DEATH : 

S SES (Type ot print) t Tyl, Johnson Mont! Day, Y £36 

Ss $53 Wat yier a October 25, 1968] as 

S £ 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {i yous [IF UNDER | YEAR | IF ONOER 24 HRS 
thi Days, \. 

% /2 ‘iatts Negro April 16, 1910 | "EM ys] 

S A Giaee (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8. marpieo [7] Never maRRIED[-] | 9. COUNTY OF DEATH 

=e Virginia U. Ss. Winoweo []___ivorceo]_—« |: Baltimore Md. 

= SE __ [in crvor tow or eat 1]. NAME OF HOSPITAL OR INSTITUTION (IFniot in hospital [120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 

£ =: : ing li i ) gq lnoust 

€ =83/°| Catonsville “SPRING GROVE STATE HOSP. |“EABB SSE TNENe ver rerred) OCR zor 

gz 28 Feu Lie AUSSIE re Ta Ea, Residence befare | 13e. CITY OR TOWN 13e. STREET AND NUMBER plant 

2 7 ladmissian| 13. COUNT 

2 &S = Md. ! Balto. _ ‘sO ae 2838 West Mulberry “t. 

S37 E ip 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

sae Charles C, Johnson Rose 


, crematian, ar removal, and in any event, within 72 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
eB: Ye 1) | Wyss ave wor or dates of service) 
& z= 6 95 Army 217-05-76) | Records: SPRING GROVI ATE HOSPTTA 
oe = r > PPROXIMATE INTERVAL 
= pe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).} BETWEEN ONSET ANO OEATH 
aye PART OER WA OUAE Cause (o) Myocardial Infarction, acute, death immediate 
Ze Pee: ) 
> BS brits 4 DUE TO, OR AS A CONSEQUENCE OF 
= 2g Conditions, it any, which gave w_Arteriosclerotic, Cardiovascular Ht.Dis}. rs. 
See tise to immediate cause (a), 
= = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Fd = last. Ye) (__A e oselerosis eneralized enile 5_yrs 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
2 + 2 a 2 
= Pulmonary Emphysema and chronic Brochitis. 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ 7) CAUSES OF DEATH? 
z ‘ iy OF 


MEDICAL CERTIFICATION 


a. ACCIDENT WAS UNDERLYIN( 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. = Month Doy  Yeor 
(if either, natify medical examiner) P.M. 1] 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (hi NOME, FARM, STREET, ey 21f, LOCATION Street or R.F.D. No. City or Town County Stote 

While [Nat while OFFICE BUILDING, ETC. 

lat wark'—_at work 

2a. | certify that %) (this haspital) attended the deceased fram Dec . , 1909_, ta_UCU. 19.65, that (I) (wa) last 
sow the deceased olive an Oct 19_<*', and that in (my)%@%r) opinion death occurred on the date and haur and from the 
causes stated abave, {I) (we) (did) tit xot) viegthe bady after death. 


of ——j>SA hf Tc. DATE SIGNED 
tle ley” oeoree pie” = dletcror CD pins GR] 10-25-68 


je 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar ta buri 


ie 


Page 4 moy be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN 


B= ) | bar pnacins Tie. ORS SPRING GROVE STATE HOSPITAL 
se LL ten Anthony J, Young, UD. Baltimore, Maryland 21228 
Se BURIAL CREMATION, | 236. DATE ¥ Tac. NAMEOF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
£5 peed Ea eee 


Cane 24. FUNERAL DIRECTOR “fa Sake ADDRESS 2Sa, RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
wt Lee Lucteal Mae LEM Ll boce W\uBT 29 68 oLaatay 


a 


f 


1 


d within 24 hours after death. se 


t= 


be exetute 


icia 


phys 


The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


7 


ind eémpletely filled in b 


“th 


va 
14046 CERTIFICATE OF DEATH 
~, if Ree ee First Middle Lost 2o. DATE OF DEATH 
2 lype or print] MACON Moat 
4 RACE S. DATE OF BIRTH 
ss NEGRO 6/3/96 
= To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & maRRIED [Hf NEVER MARRIED[-] | 9% COUNTY OF DEATH 
ve caunti 
aS NORTH, CAROLINA U.S.A. WIDOWED [] DIVORCED BALTIMORE COUNTY Md. 
Bs 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work done — | 12b. KIND OF BUSINESS OR 
en) ive street addres: during mast af warking life, even if retired. INDUSTRY 
§ 3 | FORT HOWARD Vers “AB. HOSPITAL LABORER  |"STEEL co. 
se 13a. USUAL RESIDENCE {Where deceosed livAd, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 ]3e, STREET AND NUMBER 
S$ 5 ae 
ge FO pedmisson) STA GARY LAND _ |! COUNTY BALTIMORE | "X) oC] | 616 Warner Street 
2 
E 3 14. FATHER'S NAME First Ts. MOTHER'S MAIDEN NAME First Middle Lost 
cf JOHN THOMPSON 
7 
8s Téo, WAS DECEASED EVER I U.S. ARMED FORCES? ; Téb. SOCIAL SECURITY NO 17. INFORMANT Address 
22 ales o servic 
ae wat 219 05 Oy 32| CLIN.RECORDS, VA HOSPITAL FI HOWARD, MD. 
5 ee 
e 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (¢)) BETWEEN ONSET ANG GFA 
aS PART 1. DEATH WAS CAUSED BY: 
5 Lf a IMMEDIATE CAUSE (o) ___BRONCH OPNEUMON TA RECENT 
ss 1x V6 DUE TO, OR AS A CONSEQUENCE OF 
8 Conditions, if ony, which gove »)___ARTERIOSCLEROTIC HEART DISEASE 
ee tise ta immediate cause (0), (b} 
gs stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
2 st. 42 70 (0__ ADENOMA, PITUTTAR D OLD 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
~|__BENIGN PROSTATIC HYPERTROPHY, OLD 
I [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
f = yk] Nod YES 
83 [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
& | Cor conrersurine (7) cause oF DEATH HOUR A.M. Manth Day Year 
6 [lt either, notify medical exominer) PM. 19 
= [P2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Al HOME, FARM, STREET, FACTORY.) 214. LOCATION Street ar R.F.D. Na. City ar Town County State 


While cre white OFFICE BUILDING, ETC. 

lot work — _ of work . 2 . # 

22a. | certify that (He{this haspitol 7a e deceosed from 09 a) isto eR) , thot (i (we) last 
sow the deceosed olive on. 18 Tee 19___, ond that in fey) (our) opinion deoth occurred on the dote and hour ond fram the 
causes stoted abave,#) (we) (did) (stistrat) view the bady ofter death. 


22b. SIGNATURE oO A t 22c. DATE SIGNED 
thant 2. pet, wecte HRM Mie O SAE ca] 10/8/68 
d. 4 22e. ADDRESS 
“ taiee) ERHARD J. BUNYOR, M. D. “WAH FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bien 10/11/68 BALTIMORE NATIONAL _ | BALTIMORE, MARYLAND 


b. REG & Rey, URI 
ff Gj b 


shauld be filed with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached far use as the bu: 


s 
2 
Se 


MARTLAND STATE DEPARIMENT UF REALT A 
] 7 & 04 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% CERTIFICATE OF DEATH 14055 


2. HOUR AL 


2a. DATE OF DEATH 


First 


1. DECEASED-NAME 
(Type or print} 


Ne 
° Month 
33 PAUL NEWTON JONES octopEr”""28,"" 1968 _h2s20" 
get) 3. SEX 4. RACE 6. AGE (In years (FUNDER 1 YEAR | If UNDER 24 HRS. 
3S last birthdoy} 
on MALE WHITE 2. __YRS 
To. BRE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 apRiEGHER) NEVER MARRIED] | % COUNTY OF DEATH 
count 
™ PENNSYLVANIA U.S.A. WIDOWED [ DIVORCED BALTIMORE Nd. 


10. CITY OR TOWN OF DEATH 11. NAME eae OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
» give street oddress| ing mast of working life, even if retired. INDUSTRY. 
‘P| Towson S#°"yosmpy Hosprtar, _|SEPRCUETO Py ) gas"Srarton 


i 
= 

= 

i 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMMTS? | 13e. STREET AND NUMBER 
$ (>) 2 Jadmission} STATE D . COUNTY, Yes] No im " 

= L 

ad 

s 

S 

a] 

= 

Ss 


A BA MOR 2° AYTON _A it O6 
Fist Middle Lost 1S. MOTHERS MAIDEN NAME Firs Middle Tost 
Robert Newton Jones Marie Mowry 


Wa, WAS DECEASED EER TUS RED FORCES? 68 SOCAL SECURINO. [17 THORMANT Adress 
fet aenret doer : 
Sip nant) "| 20-16-2084 Mrs Elizabeth Jones 5922 Clayton Ave. 6 


executed within 24 haurs after deoth. 


Li 
14, FATHER'S NAME 


‘emove carb 


cian ong completely filled in by the funerol 


f 


S 

o aos Ss PPROXIMATE INTERVAL 
oF E 18. cae alt ee ey ant cause per line for (a), (b}, and {c).} BETWEEN ONSET AND DEATH. 
Bee mes he IMMEDIATE CAUSE (a) ACUte myocardial infarction 
g&e 4/09 hrombosi 
S85 1 7 DUE TO, OR AS A consequence OF thrombosis of the left 
£<e Conditions, if any, which gave )__anterior descending coronary arte 

trains tise to immediate cause (0), 

Ses stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF : } 

3 RS bost. cae «j__coronary arteriosclerosis 

3 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


l 


The law requires thot the deoth certificate be 


Page 4 moy be retained by the hospital or ottending 


TO FUNERAL DIRECTOR 
= director, page 3 should be detoched far use as the bi 


21d. INJURY OCCURRED | 2le. PLACE OF INSURY (e HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [Not while OFFICE BUILDING, FTC. 


lat work —_at wark o - 
22a. | certify that (I) (this haspital) attended the deceased framOC tober , 19S , taYetober €O19_ 60 , that (1) (we) lost 


saw the deceased alive on—_Detober 289 8., and that in (my) (our) opinian death accurred an the date and haur and from the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


a 
S = LO! 
3 } = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
8 { = Yes no CAUSES OF DEATH? 
ey $ S [2lo. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= & | Llor contrieutinc (-] cause of oath HOUR A.M. Manth Day Year 
a © [lif either, notify medicol exominer) P.M. 19 
3 = 
2 
<=) 
s 
= 
= 


filed with the Stote Dept. of Heolth prior to buri 


206, SIGNATURE Q ae a ae We. DATE SIGNED 
Ne DEGREE PHYS. C1 oirecror CO puts. fe 10-28-68 
22d. PHYSICIAN'S Ze. ADDRESS 
{ NAME(Type) Lawrence J. Misanik, M.D. 7620 York Road, Towson, Md. 21204 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Gtote} 
OVAL {Speci ; ; 
eral” O-31~1968 Gardens of Faith Cemete: Baltimore Co Md. 
74, FUNERAL DIRECTOR ADQRESS 25a. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
aaah Lassahn Funeral Home 701 Belair Road 21236 on OCT 30 1968 fChorlag 9 


MARTLAND STATE UEFARIMEND UF MEAL 


} 
Ttems 5 & SFLLnG ON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14056 


within 24 haurs after d 


2 
10/31/68 kk 
/31/ tL CERTIFICATE OF DEATH 
= 1. eae 4 First “ Middle Last 2a. DATE OF DEATH F . 2. HOUR 
Ss Type or print: : Mont Doy _ feor. 
es n RAB CoA th o We (oe 19695 An 
S 2 4. RACE ” Ae OF BIRTH DD 1890 . “3 ee | IF UNGER T YEAR| wes Cid Gi uae uw "3 
238 : Loki u (Che a al 
Bes 7a. BIRTUPACE (State ar foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER eno 9. COUNTY OF DEATH 
eve sppatry a 
28a Sr \Y 2 U.S #. wiooweD DIVORCED 3B Alt Maw ma. 
3 Sk c Mp ‘dh eB . 
2c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane | 1b, KIND OF BUSINESS OR 
+= ( gixe stree ole 8) during-most of working life, even if retired.) | INDUSTRY 
2s | a Vd- lpaed Wen + [0 Mens ond 8 eq'icte red (s 
BS ie USUAL RESIDENCE (Where deceosed lived, if institufion: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER, 
av lodmission) STATE ~ | 13b. COUNTY “ag = 
) Wa Ba. TowsoN pS] Wd IS a fe ayy p “ 


|, and in any event, 


[14 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle c= Last 
Ed wayd Jones ae Kane Jones. 
ei 
2 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address, 
Yes ng unknowny | reget) lo yf 044d A Cetaanslehas yA "eh e dy 

A to N aH s21F Ez 

1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) © arraN ONSET v0 oeans 
PART |. DEATH WAS CAUSED BY: P ry) 0 ZO t 
: IMMEDIATE CAUSE (0) id Lott. Meter 


f DUE 10, OR AS A CONSEQUENCE OF 3, 

Conditions, if ony, which gave sf). eae a 2o | 
tise ta immediote cause (a), (b) Lt SC. v A 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
See aaces ell 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


-transit permit. Then please remave 


|, crematian, ar remaval 


gned by the attending physici 


(JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(If either, notify medical examiner) P.M. 


Vv 
INJURY OCCURRED | 21e. PLACE OF INJURY (Hale a Pe Sney: FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


= [Bes 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS CAUSES OF DEATH? 
Ale Ys] Nog 
& [2la. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
s 
S 
= 


2 
Whil Nat while 
‘at ee at wark 


22a. | certify that (I) (this hospital) at ngled the deceosed from_ftugust 15, 1960, taOctoberZ) 1968 , that (i) (we) last 
saw the deceased alive an. o 1948", and that in (my) {66r) apinian death occurred on the date and haur and fram the 


After this certificate has been si 


je 3 should be detached far use as the bi 
uld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate fe ¢ 
Page 4 may be retained by the hospital ar attending physician. 


& causes stated abave, (I) (we) (didnot) view the bady after death. 
5 226, SIGNATURE a) aS 5 sii 2, DATE SIGNED 
a 4 n 
= LL t, WY) fl Z dw! ip $)_veowee_ Pas oirecror CO pays, OO 0420/96 
se 22d. PHYSICIAN'S” © O De. ADDRESS a hace 
Z: yn 8 2 3De Bullorme Ck 
Ss 
ete Bo. BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR_CREMATORY 22d. LOCATION (Cty or Town) (County) (Stote) 
f= R a = 
2° YEW lo -2F- 6¢ |Kouden “[AAnle BacZimoene uD 
24. YON OR ADDRESS/ 5_S-C) Vance /ef| Wo. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
VR A 
30M RE DATE OcT 2 9 9 


Korte, Verokg 
. 


<a 


MARTLAND STATE DEPARTMENT OF HEALIA 
] th 04 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14057 


Sy 


oe |. DECEASED-NAME Middle last 2o. DATE OF DEATH 2%. HOUR 
E {Type or print Ida Natalie Jorcyk HO "Mont eg Sea gee 7:15 
3. SEX 4, RACE S. DATE OF BIRTH & Le Re [FUNDER 1 YEAR | IF UNGER'24 HRS. 
. last_bil [ty ‘MONTHS: DAYS. R MIN, 
Female White May 8,189 7a vasil tages aed ea 


7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [F] NEVER MARRIED[-] | COUNTY OF DEATH 
wai "Penna wowagg oma) _| Baltimore county 


10. CITY OR TOWN OF DEATH 11. NAME dle OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ive street address), dur t of working fife, even if retired.) INDUSTRY 
Towson reat. Balt. Med. cenJWOwseutye ! 


13a. USUAL Hae (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN vad. nsiDe city LwwiTs? ~]13e, STREET AND NUMBER 
dmissi 1) s} 
pam) Manyland |'* Baltimore] Perry HalésO Ge | 9704 Deborah Ave 


|] 14. FATHER’S NAME ee Middle ost 1S MOTHER'S MAIDEN NAME First Middle Lost 
Albert Strcthaah de Minnie Malina 
lL WAS eee a ee ARMED fini Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, inknawn} ‘yes give war or service) 
iia Mrs e42en \och CNe 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) ee aay 


PART |. DEATH WAS CALSED BY: » 
Me IMMEDIATE CAUSE (o) __PUlmonary Emboli 


> . DUE TO, OR AS Asonsfe NCE OF . 
Conditions, if ony, which gave odgkins Disease 


fise ta immediate couse (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


Bt. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


transit permit. Then please remave carban papers. 


ai 
shauld be filed with the State Dept. af Health priar to burial, crematian, or removal, and in any event, within 72 ho 


After this certificate has been signed by the attending physician and campletely filled in Sy 


directar, page 3 shauld be detached for use as the burial- 


z| > 
__ | © ]90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie CAUSES OF DEATH? 
= Yes No] 
= 
& [2¥a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18) 
& | Dor conrerpurins (} cause oF DEATH HOUR AM. Month Day Year. 
a {If either, natify medical examiner) P.M. 19 
= i : “AT HOME, FARM, STREET, FACTORY, 5 FD. Na. it y 
wie oR ocatRReD Ze. PLACE OF INJURY. (AU HONG Fa, SE 2iE. LOCATION Street or RFD. No City or Town Caunty State 
fat wark’—_at work ie S 
22a. | certify thot A} (this haspital) attendedthe deceased f Ept. I4 | 9 NwOd OCT. , 19.08 _, thot FF (we) lost 
= saw the deceased alive an. ae! ° 1's 198 and that in (B8y) (our) opinion death occurred on the date ond hour and from the 


causes stated above, Ms (we) (did) (dahaptHriew the body after deoth. 


pa 22. DATE SIGNED 
Lf 
ee ALO ta re) wae SEO $e AY Ol ‘Oct. 13,1968 
72d. PHYSICIAN'S . Ze. ADDRESS 5 
NAME (Type) Abdolvahab Purnia Greater Baltimore Medical Center 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State} 
EMOVAL (Spest 5 
BIDREL” 0/16/66 ehgoreen Belk Mountasin enna 


‘24. FUNERAL DIRECTOR "ADDRESS? "DBY BEGI ay we STRARY SIG ATURE 
wna | Leonard J Ruck Inc. Baltimore, Mid Bort eRe 7 ‘a _ 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ 
oS 
3 


executed within 24 haur: 


The law requires that the death certyfate 


Page 4 may be retained by the haspital or attending physician. 


hs 


MARYLAND TATE DEPAKRIMENT OF nEALIN 


1 & 9 4 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4058 
CERTIFICATE OF DEATH 
ee 1. DECEASED-NAME First Mid lost 2a. DATE OF DEATH 2b. HOUR 
pap : 
SUS {Type or print) 5 Ds Month CT Day Fe Yeo Pig 
3 LIBELE WSO dey NEC ST at 
2D 3. SEX 4, RACE ‘. S. DATE OF BIRTH 6, AGE (In years IEUNDER E YEAR| IF UNDER 24 HRS. 
a5 Female White Sept. 7, 1876, “OE ere een 
B83 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © apeied [5] NEVER MARRIEDE] | COUNTY OF DEATH 
eve cauntry) Ge USA Baltin 
ssa rmany WIDOWED [2%] _bivoRCED [-] 2. ere, Md. 
= BE _ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitol 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
a s = Af Parkten give smrpgtpddresy) r Beatulead during mottaf working life even if retired.) INDUSTRY 
go”. 
2 s < 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Bes jedmission) STATE = Md, | 9. COUNTYRg 1 timere Parkton | SD] “Gd |Rt. 1, Armacest Read 
2 & e ) ] 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Dae Frederick T, Gotsch ? Gehring 
£ 3 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
gas Ves, nogpyinknavin) | Hyer eveworacdaesl sr Mrs, Bertha J. Mays (Same) 
2s —- da FR GNATE ATE 
a = 18. CAUSE OF DEATH (Enter only ane cause per line far ). and (49.) fe scien AND DEAT 
2 PART |. DEATH WAS CAUSED BY: Gs. fe c; CO? 
es a > IMMEDIATE CAUSE (a) it 


t / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


fise to immediate cause (0), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


transit permit 
tion, 


|, crema 


gned by the attendi 


oe 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ST NO ag CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner) PM. 9 


|. INJURY RRED e. Pl INJURY Meth fi ')} 2if. LOCATION Street or R.F.D. No. ity or Town count) tate 
2id. INJURY OCCURRE! 2le. PLACE OF INJU A i oe FACTORY, ) | 2if, City County Si 


MEDICAL CERTIFICATION 


lat wark —_at work 


22a. | certify that (I) (this-hospital) attended the deceased fram We, to Cer F 9G F_, that (1) (we) last 
saw the deceased alive cue Ae a and that in (ray) (er) apinian death accurred an the date and haur and fram the 


causes stated above, (1) (w ) (did nat) view the bady after death. 


22b, SIGNATURE ATTENDING a STAFF 22c. DATE SIGNED 

A Go Ahir <p Lyon pis, Dice Ooo O] 40/2 5 
72d. PHYSICIANS The, ADDRESS 
omen A ft FL avek Ten, 
ee eee 


BURIAL CREMATION, | 23b. DATE 7c. WANE OF CEMETERY OR CREMATORY Bd. LOCATION (Cy or Town) (County) (State) 
Bare) 10/14/68. Parkwood Cemetery Baltimore, Md, 


24. FUNERAL DIRECTOR ADDRESS 25 > BY, REGIST 2b. TRAR'S SIGNATURE 
fs) | Leonard J, Ruck, Inc, Baltimere, Md, 2121) “Ott 1t"S68 ! 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta b 


TO FUNERAL DIRECTOR 
za directar, page 3 shauld be detached far use os the b 


g 


do 


F 


I 
OR STATE 


io 


jenny DEPT. 


ey 
> 
2 
o 
3 
a> 

ars 

= 
o 
3 
a) 
5 
3 
= 
S 
c=J 
a 
= 
a 
aS 
= 
= 
a] 
= 
3 
3 
3 
x 
S 
2 
= 
a) 
> 
3 
ae 
ra 
= 
°o 
= 
Y 
<a 
a 
= 
a 
ivr] 
= 
= 
< 
*< 
ie) 
ah 
= 
= 
<= 
> 
a 
a 
a 
° 
= 


& Give Pages 


” 
2 
e 
Ss 


fepartment of 


Ss 
e 
el 
= 
=tes 
= 


H the St 


File pages 
Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's 6 


necessory, please execute the certificate, writing the word “pending” in pencil in Itgm 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permil 


VR AISME (5) 
10M REV, 1/68 


S 


VOM GAgeM sev SOU MIARTLAND JIATE VErARIMEN!D Ur MeALin 
‘1 1mGkOS * DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0/8/68 jep MEDICAL EXAMINER'S CERTIFICATE OF DEATH - 
3 Sie ae First a lost 20. pee bee 7] Month Dre | HO! i 
* p Cy Rett 
i ag AD — DeATH MATED Vb /ebe ROT M 


{RA 
toy 4. ie S. a OF mg % gana a 4. DATE PRONOUNCED DEAD ” 5 [Pa Ho! 
mph Monty D Y 
6-2-76 ms calla aa kal 7s ba "al, “nee UAB 
7o. BIRTHPLACE {Stote or whe 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDXCINEVER MARRIED (_] | 9. COUNTY OF DEATH 
ont nytand USA woownt] ovr | baltimore Md. 


_]10. GY oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ws give street ad ge if during mostpt working life, even if retiped.) | INQUSTRY. 
Yn el aoe 42 4 1104 CAF EMILOUVEG AA GAR 2A 


— 


MEDICAL CERTIFICATION 


a4 | 00 45 Wy M02 Wal 
14. FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Riddle Oost 
David Younes Susan Living on 
Te, WAS DECEASED VERN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, No, or unknown| (I yes give war or dates of service) e . 
no 1275329563 | Mrs Min 4e (. Younes Aame 
sick: p> 


“APPROXIMATE INTERVAL 
f ¢ BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: ' ¢ 1 


Uy 21 IMMEDIATE CAUSE (0) Ce é - on 
y ; 
4 * tag 

Conditions, if ony, which gove 4 a i 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF Vi 


= ao 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S33 aX : 
190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 0. ee 
NO 


? 
WAS PERFORMED? YES q 


~ — 
Zio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) f~2? >a re 


PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. Za aes 
CAUSE OF DEATH P.M. 19 re veh 
2d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21t. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify thot | took charge of the remains descritied above, heldan Autapsy[_], Inspection [44-~ Inquiry [_], and in my apinian 
death resulted from: Accident [_], Suicide [], Homicide [1], Undetermined manner [_] 
7 CHIEF MEDICAL EXAMINER — (] 
NON AFA yy. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIG : 


EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) Charles F. O'Donnell, M.D. Avortss(steet, city, town, or county) 


| 230. BURIAL, CREMATION, %b. DATE % ree OF CEMETERY OR CREMATORY *3 LOCATION ae. or eS County) —_{Stote} 
Bueat” 10/7/66 aliimone emeten Md. 
24. FUNERAL DIRECTOR ADDRESS voc re R'S 
we Wicenahm a ame 


Leonard mand ¥. Kuck, Yne Dattimore, Mid. joa! * “7 Ruck, Yne ete 


ACTUAL 


w 


ithin 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificate be e 


Poge 4 moy be retoined by the hospital or attending physician. 


MARTOANY JTAIC VEPARTIIEINET Ui PEALETy 
TLOGS DMSION OF Vita 


1 1h i} 4 3 L RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
43 CERTIFICATE OF DEATH 14060 
Me 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2 fs 2b. HOUR 
se 3 {Type or print) T? L Ly / Fa ADA. 2 SO Mont! Z) doy Z Year 8: 55s 
3. SEX 9 4, RACE ' S. DATE OF BIRTH Cy AGE {In iy UF UNDER 24 HS. 
4) a w, S¢é, (Z eps Ti B. OURS MIN. 
FFG YRS. 
ae wa Bog (Gtote ar foreign 7b. CITIZEN OF WHAT COUNTRY? B aRRIED [] NEVER MARRIED] | % COUNTY OF DEXTR 
£§a . LO ESe wiooweD I~ ovo] | Bev. Ty. wai 
22.25 10. CITY OR TOWN OF DEATH A}. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
= 7/0) a aye greg! adress) - during mast gf working life, even if retired.) | INDUSTRY__ 
Se ee i) x (LAL. ZoK — FLT Ae. (EA 
SNS 2} 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY WITS? 4 13e, STREET AND NUMBER 
2 $ U/ © [odmissian) STATE / 13beCOUNTY / ‘| YsC] noeT i 4 / ye 2 
bes ———— re a a ae ee ee le = - fee eee 
‘e = / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo 
es Lg pb Ak ELS BAUBT A Lt fe 
236 160. WAS aaa ve es: ARMED: Toes ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa Yes, po, of unknown: ys give war or dates of service) 7 
sas ne 4LGAR A_LAgE 
SS ar - 
ote 18 CAUSE OF DEATH (Enter only one couse per line far (0), {b), ond (c),) ecrwetn 8 thy om 
eS PART |. DEATH WAS CAUSED BY: - 4 rl . 
SES : IMMEDIATE CAUSE (a) Axr*ber Losclero: ardio-vas ar Diseaso yer 
Sas HIX DUE TO, OR AS A CONSEQUENCE OF 
P= Canditions, if ony, which gave 
See tise to immediate cause (a), (b) 
4 ; 
Be S$ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
2 lost. —-  - 6) 
Esa} = 
S 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
aaa ‘ pt 
See z TAD! 
S58 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ave 3S 
Bee ays CAUSES OF DEATH? 
£Se é Yes (] No (J 
223 3 [2To. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18) 
Ze= & | or conteiputine (7) cause oF ofAtH HOUR AM. Month Day Year 
tye & [lif either, notify medicol exominer) P.M, 19 
S2c = T HOME, FARM, STREET, FACTORY, i 
bes a zd oes Gap Ze, PLACE OF INJURY (AT HOME. Fai STE )} ZI LOCATION Street or RID. No. City or Town County State 
= 3 me lat work —_ ot work 
ae 7 P ~ 27 
228 220. | certify that (|) (thischaxpttat}cattended the deceased fram_v Une 1928, to Oc: , 19_G8_, that (I) (3a) last 
eae saw the deceased alive on_October 28 _19_G8, ond that in (my) (ast apinion death accurred on the date and haur ond fram the 
ese causes stated obove, (1 did) (dad mot) view the body after death. 
ost A 
os = 22b. SIGNATURE if FaEING MD far 22. DATE SIGNED 
o =_ ’ 
=°3 oe he psoree pus.) bietcror C) pir, C1] 10/30/68 
ase ; Td. Tl al : Ye ADDRES 4. Mallow Hill Aves, 
=== pi eo J. Gaver, WD rR ee 63 
5 Se Sn 
5 ie 230, BURIAL, CREMATION, ‘23b. DATE % 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
ame REMOVAL (Speci > = 2 
pes momcns) | A//2/ bd LAI FAIP 6b. Ma 


20. NO BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oaeNOV 4 1968 fMarleg Vee 


Fs 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 4 &Q 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14064 


lot work —_ot work, 


22a. | certify that #) (this hospital) attended ths roe Up ane , 1900 ta_Uct. 20 19_O8_, that QF (we) last 
saw the deceased alive an. Oct. 19 and that in (1%) (aur) apinian death accurred an the date ond hour ond from the 
causes stoted above, (I) (we) §did) (did not) view the bady after death. 


D.SCMTRE O LAP ee fp Te. DATE SIGNED 
ae. f — Al MED. ‘STAFF 
a 2 He 8? C& Becton O O 10-28-68 


DEGREE PHYS. PHYS. 


22d. PHYSICIAN'S 220. ADDRESS 
Wwe) Rafael H. Marin, M.D. OS Bi? lied Plated aa 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
Buse yt (recy) Oct. 30,1968 Loudon Park Cem. Balto. Md. 


veo 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
30M REV, G. Truman Schwab 3512 Frederick Ave. Balto. M4-| C7131 1968 Oy Sorel 


4, a 
a 


i 


‘ 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH at “Teh 
5 (Type ar print Her bert L . Kattenhorn e068 a 
2 ae 
5 3. SEX S. DATE OF BIRTH 6. nea ae TE UNDER 24 HRS. 
= 1 birthdoy ‘MONTHS HOURS | MIN, 
S male Nov. 18, 1897 rio aa ES 
Sea es 7o. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
2 ig MARRIED [7] NEVER MARRIED| 

ie t : 

@ = SS 5 = county) Ma - U. S. wipoweD [7] DIVORCED 7] Baltimore Md. 
= = a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Zz See : give \ddre; m during most of working life, even if retired.) — | INDUSTRY 
= 285 / Catonsville _ _BBaNe*Ghove stave Hosp. aborer 

2 5 ee, 13a. USUAL RESIDENCE (Where deceosed fived, if institutian; Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LuMTTS? —-/73e. STREET AND NUMBER 3437 
Qa vo is — 4 
¥ EB 2: lodmission) STATE Md 13b. COUNTY Ra YESH] NO Bee Old Fy ederick ig Fi 
i=] 
x Bl E = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 6fc A 
* “e83 
ad = 2365 160. WAS ety EVER Hee ARMED dey ; 16b. SGCIAL SECURITY NG. 17. INFORMANT Address 
7 a es ve wat or dates af serv 
= ee ie hoy ee 9-09-2358 | Records: SPRING GROVE STATE HOSPITAL 
Gos — S555 PROXIMATE INTERVAL 
S a "i 
S oe E 18. CAUSE OF DEATH (Enter only one couse per for (0), (b), and (c).} » ~ BETWEEN ONSET AND OEATH 
=e PART |. DEATH WAS CAUSED BY: 3 Cz. Cc 
= ee Ss tog : IMMEDIATE CAUSE (a} CET. c ¢ eaters 
Se = ss / / DUE TO, OR AS APEONSEQUESKE OF = oer" , PY A & 
Fe Se & Canditions, if any, which gave i oo “CO - <= : 
= 25 rise ta immediate cause (0), (b) 
S ane iS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S3855 Zu (9, 
2 > 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(c) 
s rn Y ee or 
2 = bY 
<= z[{O A] 
z & = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 =a / 2 YES nO CAUSES OF DEATH? 
= = = 
Bs. ia & ]2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
es & | Cor conteaurinc (7) cause o& beaTH HOUR A.M. Month Doy Yeor 
Ss Ss (If either, natify medicol examiner} P.M. 19 
=e = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, EARM, STREET, oa 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 
& While 5 Not while OFFICE. BUILDING, ETC. 
2 
= 
a 
o 
=, 
ea 
= 
amd 
3 
2 
B 
Bo 
2 
oc 
ES 
B 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE VEFARIMEN! UF AcALIA 


within 24 hours after deoth. 


While (7) Not whil 
jot naa ot work 


an if 
21e. PLACE OF = [( a i Y.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


1 y 14 05 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2201 rn 
ieee oe CERTIFICATE OF DEATH 14062 
—_S¢ 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
B28 {is sce ee HARRY. Tey KELLUM October"""30, Bs 62Fn 
iv 3, SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors |_ IF UNDER i YEAR | IF UNDER 24 HRS, 
Male White June 10, 1889, | Vinee lle fae HW 
3 7a, BIRTHPLACE (Ste or fren [b.CTZEN OF WHAT COUNTY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
Sa Maryland USA WIDOWED Fee DIVORCED C] Baltimore at 
= ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR atin Me not in hos; oe 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
aa * give sestodessH10 se in ‘ines oy) most of wing life, even if retired, INDUSTRY 
=s= Catonsville jt hove ‘Fe. k--Det idu ke 
oO 5 ce 130, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. TSE ‘CY UMTS? i STREET AND NUMBER 
Pe $ SJodmission) STATE = Md, 1. CUNBaltimore |Baltimore | s(] ‘of | 701 Bastbrook Avenue 
ee Middle lost "JIS. MOTHER'S MAIDEN NAME Fist Middle Tost 
Sos Kellum Mary Griffo 
oa ec? 
2 8 8 43 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 gas Yes, Re ee (IF yes grve wor or dates of service) 218 =O, |218-1U-593} k Mrs. Rus alyn McGrane (Same, 
fe aos ss ‘ 
oe & 1B, CAUSE OF DEATH ny oe cise pn se arly oc cause per fine for (0), (b), ond (€)) Rar ae ore wit 
ee = 5 IMMEDIATE CAUSE {o) _ egy. 
% oas oy a DUE TO, OR AS A CONSEQUENCE OF * 
Se Or Conditions, if ony, which gove e. g Ae os ers: sO 
ra ae rise to immediote couse (0), Pals ie bie = = = = 7 
= P-¥) = stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
SE Sos ab as? x, {9 
3 S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
& mi 
oS y ng So ees 
3 zl 4% 2.2 
i 3 \/ = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ets Mz CAUSES OF DEATH? 
Lens Al= Ys] Nog 
2 & [io. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
2 & | Hor conteieurinc [7 caust oF DEATH HOUR at Month Doy st 
e a {If either, notify medicol exominer) 
g = J 2d. INJURY OCCURI 
e 
3s 
ee 
= 


3 should be detoched for use os the b 
d with the State Dept. of Heolth priar to buri 
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TO HOSPITAL OR AT. <NDING PHYSICIAN: 


22a. | certify that (I) (Hrs-hospital) attended the ean fr ot V6, to so- FO 1968, thot (I) Two) last 
saw the deceased alive ae 6 ed, ey) and thot in (my) toss) opinion deoth occurred on the date ond ‘hour and from the 
ES causes stoted obove, (I) fwe) (tie} (did nat) view the en ofter death. 
5 2b, SIGNATURE ; : ae ‘ach ae 2c, DATE SIGNED 
S23 thik; zen 2At1 ob DEGREE PHYS. precror C) pws OO] so--3/-6 
= so ' RAE es DI, Saye mer N.Geleqrr LiL) __|b20) Frederrah Ave Bel Zopte TM 
S eis ]z30. BURIAL, CREMATION, | 236. DATE 23c, NAME OF CEMETERY OR CREMATORY "NAME OF CEMETERY OR CREMATORY —-——~*(s 23d. LOCATION (City ot Town) ( Om, (Stote) 
oF} REN YAO ReGHyy 11/2/68, | New Gathedral Cemetery Baltimore, 
VR AIS (4). 


my 24. FUNERAL DIRECTOR ADDRESS. 2S0. at aa Rab. REG 'S SIGN. re 
amavis | Leonard J. Ruck, Inc. Balt .Mde 2121 om 4 968 


Pewee! A ee La ewe ee ees ee —? ie 
r ighe ; ani? a PES 
- _ 7; 


. MATS KOCC 
bee Pi wl ede. , 
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" ve 4 | . cal od 
SOF aR ea Pe OO Sa ESP eT ee ee 
3 see ek Met , : t e 


* yee , 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that th 
| or ottending physicion. 


} 


Page 4 may be retoined by the hospi 


MARTLAND STALE DEPARINIENT UF ACALIN 


1 & 0 5 B DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14063 


CERTIFICATE OF DEATH 


< 1 Pecenay, First Middle Lost 20. DATE OF DEATH d. a 
3. (Type or print] Month Oo Yeor ij 
3 Damian Winfield Kessler 10 26 1968 
iy 3. SEX 4, RACE Ts. DATE OF BIRTH Gs ei ears, IFUNDER 1 YEAR | IF UNOER 24 HRS. 
lost birthaa GAYS [HOURS [MIN 
fe | Mate White June 17, 1962 wi al es 
a To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED ER] _|®- COUNTY OF DEATH 
i= in 
eee ih eater | U.S.Ay wioweo] olvorco] | Baltimore, Ma 
4 Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
ae give street address) during mast of working life, even if retired.) INDUSTRY 
>=5's |<} Towson t. Joseph Hospital 


9 


MEDICAL CERTIFICATION 


sat 
soa ed, if institution: Residence before |13c. CITY OR TOWN INSIOE CITY IMTS? 1 13e, STREET AND NUMBER 

“o@ 
Bos: cn b cunt = Lee "OR NOL] | 2820 Westfield Ave., 21214 
“so 
wé& zy yp First ay First y, Middle lost 
‘= ag 
Oe J; 

ca AE 
i= 25 
2 8 S lv WAS DECEASED EVER ‘ us ARMED FORE tS Ccale aetesaal NO. IZ Vn y idress 
ay fes, no, ar uaknown) | {lf yes givewonendetes-of service) l 
sé 
6 

BEE 18. CAUSE OF DEATH (Enter only one cause per line for (0), (6), ond (ch) DWH ONSET AND Dea 
tae PART |. DEATH WAS CAUSED BY: 
ee IMMEDIATE CAUSE (a} 
S35 , DUE TO, OR AS A CONSEQUENCE OF 
2£+5 Conditions, if ony, which gave b 
aS tise to immediote cause (a), () 
ae fe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 6s last. 3} 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
Yes Bg no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
If either, notify medical examiner) PM. i 


After this certificate has been si 


5 
Ba 
22 
be:) 
Gites 
2 
5% 
2s 
sles 
3S 
22 71d, INIURY OCCURRED [2Te. PLACE OF INJURY (#1 NONE ABA SHEE FACTOR.) 21f, LOCATION Steet or RFD. No. City or Town County State 
88 While Nat while OFFICE BUILDING, ETC 
S's lat wark —_at wark " = 7 2: 
2s 220. | certify that (% (this haspitol) attended, the deceased f LO/25/ WOR, to_lOf267 _,19_68  , that (we) last 
cass sow the deceased alive on. 19_68, ond thot in (my) (our) opinion deoth occurred on the date and haur ond fram the 
g3= causes stated abave, (I) (we) (did) (did not) view the bady after deoth. 
2S 
as 2b. SIGNATURE 3 Arte eee re 2. DATE SIGNED 
as \ Ze peor pus. C1 irecror C) pws. 63/10/26/68 
a S= 22d, PHYSICIAN'S 22e, ADDRESS 
= 8 / NAME(Type) Lawrence F, Misanik, M.D. 20 York Rd. {820 York Rd., fe soem Md. 21204 
sz 
5 ae gy BURIAL, CREMATION,» | jf [ayo OATE. ——, —_<).23c. NAME Op-CEMETERY OR'CR py QR ity or Y ={County) (tote) 
aa REMOVAL {Sper My = p 5 
(=) CLE d 


s 
a 
sa 


Ee OD 


woop Aces “NG V REGISTRAR | 25b. REGISTRARS SIGNATURE 
DATE ? jon NOV 1 1968 968 2” Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
JON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VIS! 
Bete 12953 CERTIFICATE OF DEATH 14064 


a 


nea 1. ey i First Middle lee 2a. DAJE OF DEATH 7 2b, HOUR 
$25 Type or print he P Month zm Day 4 Near 4 
53 e I / ‘ZB th ¢ $ Z LE 
“7s 3. SEX (/| 5. DATE OF BIRTH 6. AGE (In years — [_IFUNDER YEAR _[ 1F UNDER 24 HRS. 
2 3S Fe MALE lost itada DAYS | HOURS | MIN. 
o 4 “ 2 YRS. 


Be 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? T aRRieD [-] NEVER MARRIED] | COUNTY OF DEATH 
: i 
ei 4 wiDOweD [7% —_ DIVORCED [] BALTIMORE 
at d, Md. 


rf 
Lf 


DUE TO, OR AS A-CONSEQUENCE OF = _ J "3 yi bs i as. 
Canditians, if any, which gave ¥ Cm oD Reriekie Cake & 2 
ise ta immediote cause (0), (b}, 


i=) 
ie 
gz 
==] 
= = 7 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= cto ive street address} dugpa most af warkin if retired.) |} INDUSTRY 
S83! Baltimore Co, |fTTEORD MANOR NURSING HOME HOUSED TRE AT" HOME 
a 5 = ha USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
peecop — AtTiuorE | "SOO |2533 w, COLD SPRING LAVE 
aa S SSS 
> & Ae 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ee 
oe SAMUEL TUROW HASSAH 2 
AS 1S WAS DECEASED. OR Ise ARMED pone , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ages ‘es, no, or unl m ‘yes give war of dates of service 
is, Ne 217-01-@7121 MR ARLOTTE KAUFMAN, 5701 STUART AVE. _# 
BTR 
oF € 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) . 7) peTween ONT Db Dan 
£ PART |. DEATH WAS CAUSED BY: Aen " O 4 pation y ras 
5 . IMMEDIATE CAUSE (a) = 
= 
2 
& 
= 
= 
me 


-transit permit. 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CON RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a} 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


BURIAL, CREMATION, rae Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County} (State) 
"SORRY 0-9-68 OQHEL_YAKOV BALTIMORE, MARY LAND 

\\ [24 FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISJRAR'S SIGYATUR 

somreyiyes BOL LEVINSON & BROS. , 6010 REISTERSTOWN ROAD oar OCT i) {968 verlag 


rf 


< 
Ss 
Ea 
a 5BR 
2see z|ZaU/ A BEY SE 
2an8 5 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OBERATIONSWAS PERFORMED 200. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2gea xz CAUSES OF DEATH? 
Seae NE SO Nod 
Beas & [ita ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
sex = | Cor comrrisurinc —] CAUSE OF DEATH HOUR AM. Manth Day Year 
SEDs & |i either, notity medical examiner) P.M. i 
6322 = [2d INJURY OCCURRED | Zle. PLACE OF INJURY (AT HOME FAR STE FACTORY) 214, LOCATION Street or RFD. Na City ar Town County Stote 
ae While — Not while OFFICE. BUILDING, ETC. 
oe Si lat wark —_at work. = 
zees 22a. | certify that (I) (this-hesprtal) ottendedythe. sed fram 1g@T iy, 19 LOT bef 6 F 19 , thot (I) (we) Jast 
BS i F = 
Bees saw the deceased olive on__. 19___, and that in (my) (ee) opinion deoth octurréd on the dote and hour ond fram the 
@ PVs causes stated above, (I) (we) (did) (did’nat) view the body after death. 
5 = 
S6ce 2b. SIGNATURE 2c, DATE SIGNED 
Sunk r¢ # ATTENDING MED STAFF 
eas tes RK. ue DEGREE PHYS. FL pikecror CO pas, O 
a 7 
Suse) 224. PHYSICIAN'S De. ADDRESS 6: = 
ez%2 | Mave) 2OLS KR. MASER i) POD SaitHd Ave bactieKe Mp 
= Ze —<—— 
Da ee 
ooo 
ty 
VR Al 


id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF REALTA 


PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0 Cardiac tamponade 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove w)_xupture of myocardium sec. to acute myocardial 


rise 10 i) diat ) 
be a DUE TO, OR AS A CONSEQUENCE OF Infarction 


permit. T 


] ? 5 $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 & 6 a 5 
4 
Lavoe CERTIFICATE OF DEATH F 
ale 1 DESEO ane Fist Middle Tost Zo. DATE OF DEATH 2b. HOUR 
BES ype or print) Month Do ‘ar 
Se2 MARIE De KIRCHENBAUER _| ocToBaR"”” 22)"1968"__| 2:20# 
iar 3. SEX 4, RACE S. DATE OF BIRTH 6. Eat Ors, IFUNDER 1 YEAR | IF UNDER 24 HRS 
235 lost birthdo MONTHS | DAYS in 
28% FEMALE WHITE MAY 31, 1912 Mas |e ete a 
To. pera (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED’ 9. COUNTY OF DEATH 
coun! 
NEW JERSEY U.S.A. wioweD [J —_bIvorceD [_] BALTIMORE, id. 
3. ,]i0. ci OR TOWN OF DEATH 1. NAME OF HOSPITAL OR WSTTUTION (Foot inept 0, USUAL OCCUPATION (Kind of work dave [12,XND OF BUSRESS OR 
=z 47 ive strat addres duriag mpst of warking life, even if retired.) | INDUSTRY 
ad TOWSON wei JosPH wosprtan |"Setfas “fade ISEB store 
Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIOE CITY LIMITS? — | 13@. STREET AND NUMBER 
@ & CS |edmission) — STA IY, Yes—] NO 
ave MARYLAND BA MOR x Ez 
a 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ss DonDero Clara Dougher 
85 Te, WAS DECEASED EVER WN US. ARMED FORCES? [16 SOCASECURTYNO. 17. INFORMANT aires 
= jive wor of dates vil + 
os Lee uken: |'tre8 ““«l 1915.07-0773 | Mr Forrest S Kirchenbauer Same 
o ee ee PPR 5 
=e 18, CAUSE OF DEATH (Enter only one couse per line for (o}, (bl, ond ()) BEIWEN ONSET JNO O&A 
S 
Ss 
=] 
3 
2 
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2 
2 
= 
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s 
2 
2 
5 
s 
& 
we 
a 
z 
& 
a 
i= 
3 
Ss 
5 
= 
5 
f= 
£5 
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zs 
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2) 
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ow 
Ss 
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3 
3 
3 
2 
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= 
5 
s 
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e 
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= 
i=} 
2) 
A 
Z 
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4 
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z= 
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°o 
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last. ()_thrombosis rt. coronary artery 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART I(a) 


230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Bue” | 10/2/68 Parkwood Baltimore, Maryland 


eae ‘24. FUNERAL DIRECTOR ‘ADDRESS. 25b. REGISTRAR’'S SIGNATURE 
WA |_Leonard J Ruck Inc. Baltimore, Maryland |owQOT 2 3 1968 (“onlay Qacet 


(= 
Ss 
B S 

3 
aaa 
2see = 
= ra 3 ; 2 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
So = as CAUSES OF DEATH? 
5 Lee = Ys Gj NO 

= a 
3S ie ¢  ]21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INSURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
6S 2e= & | Coe contrisurins [7] cause oF oath HOUR A.M. Manth Doy Year 
BERS & [if either, notify medicol exominer) PM. 19 
3 = = J 2id. INJURY OCCURRED | Zle. PLACE OF INJURY (Al HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. Gi T County Stat 
3 3 ? But iter er) e. (FE Rate ) eet ar 0. ‘ity or Tawn ‘aunty fate 
£360 lat work —_at work . 
zSe8 22a. | certify that B) (this aa attended the deceased framOctober 19, 1968, ta October 221968, that ( (we) last 
Se ae saw the deceased alive an 19.68, and that in (my) (aur) apinian death accurred an the date and haur and from the 
£ege causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
s oe er Sans Dh nny ATTENDING MED. STAFF ea 
ZEc8 aa ert pus. CO) pirecror CO ps. OC 
> s= " 22d. PHYSICIAN'S os 22¢. 20. 
este | NAME (Type) frre iL > M.D. 7620 York Rd.k Towson, Md. 21204 
~3So2 
SDbs 3 
Boss 


2 
z 


executed within 24 haurs after death. 
lled in b' 


en please remave carbon papers. 


, crematian, ar removal, and in any event, within 72 haur 


th 


igned by the attending physician and completely 
permit. 1 


G PHYSICIAN: The law requires thot the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDIN 
e 3 should be detached far use as the burial-transit 


should be fied with the State Dept. af Health prior to burial 


directar, pa 


< 
& 
= 


30M REV, 


We 


MAR TEAND JEAIE VEPANTIICNE Vr meALin 


1 4 0 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14066 
. CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print} Wa 2p re, Kn 4 Op O Month Were Eo kat Pm 


3. SEX 4, RACE S. DATE (FF BIRTH 6, AGE (In yeors — |_IF UNDER | YEAR Tar UNDER 24 HRS: 
lost bith 0 iN, 
17 We S130 flPE- FP ves 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? oy 9. COUNTY OF DEATH 
Eaninie ( 9 ae: MARRIED AAT NEVER MARRIED [] A 
CNN. I. A winowe [] _ivorceo [] Ba/Jo: ma 


10. CITY OR TOWN OF DEATH 11, NAME i: OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. give street gddress| during most of working life, even if retired.) INDUSTRY 

CA Tons vifle Shady Mw ce RAiLRo ad 
Be USUAL Lae (Where deceosed lived, if institution: Residencé before | 13c. CITY OR TOWN 13d. INSIDE CITY MTS? | 13e, STREET AND NUMBER 
lodmission) STATE 13b. COUNTY 7 

of BrlTo Catusrte| SO | 3/0 Thyckepy AVE, 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First e Middle Lost 
, KV APP i : hive & 


ee WAS eee EVER ee ARMED dae ‘ Tb. SOCIAL SECURITY NO. 17. INFORMANT . Address 
es, no, orpinknown YAS ve wor does of ser ; 
Mie a sesee ae a | IRS. un bs ANAg2 3/o Thacker Khe. 


EPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).) BETWEEN ONSET_AND_OEATH 


PART I. DEATH WAS CAUSED BY: as Sr x R te 
Fy NNEDIATE CAUSE (a Aarrirelorut? termbrenresesrlon dlimaon 2 
H/o DUE TO, OR AS A CONSEQUENCE OF etn 2hnrene (fu 


Conditions, if ony, which gove 


fise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Be G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o} 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
wo no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[TJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
medicol exominer) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Gy HOME, FARM, STREET, pec) 
[Not while OFFICE BUILDING, ETC. 
of work 


22a. | certify that (I) (this-hospital). attended the deceased fra Ang. 2 _, 1956_, to. Oct. 161960, that (I) (we) last 

saw the deceosed olive an 9. £€-ond thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
causes stated above, (I) (we} (did) view the bady after death. 

22b. SIGNATURE 22. DATE SIGNED. 


— ATTENDING MED, STAFF 
Soho besdH s DEGREE PHYS GI piectorn CO prs CO} 10-17-68 


{7 
Pe tke John A. Nesbitt, Jr.jM.D. |” 1009 Frederick Road 
73. DAT Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City or Town) (County) (Store) —— 
pela fC™ Adontaiue.. Cod, 21 Tos a 
24 ae Whe sy, Py, Ly oe R ed. ee noah Wee 
oS Wee [att __" B a a ft OG a) WOU fe eg 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


ok 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALTIA 


ly : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 1406 4 
18056 CERTIFICATE OF DEATH 

Pe T rae ee First Middle Lost 2o. DATE OF DEATH 2. HOUR 
o ‘ype or print} ri y 

3 Owen Gus Knauff ie) a g 68 M 
5 iis 4, RACE $. DATE OF BIRTH 6 AGE i et [_IFUNDER | YEAR | IF UNDER 24 HRS. 

7 lost birthdoy ‘OAYS OUR MIN 

SEE [mate White daly ei, 190K, || ASHE pelo Meee eel 

3 a 3 7a, ORIHAC (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED FC] NEVER MARRIED] | % COUNTY OF DEATH 

of Marylan USA WIDOWED [-] _ivorceo Baltimore Md. 
€ 22 _ [ie civ or Tow oF onan 11. HAMEOF HOSPTALOR WSTTUTION (rot inRespial Tze, USUAL OCCUPATION (tnd of work done 126, KW OF BUSINESS OF 
2 See 70 . give street address, dusjog most orking life, even if retired. Y 

= 238 = Parkville rege Blearwood Rd Ce ate out ae ete) Brewer 

= ae 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13@, STREET AND NUMBER 

2 Fe $ () 2, Jodmission) STATE Mart Baltimord yes(] No 09 earwood Rd 

mS a x ear et 

FA ES | [FATHERS WANE Fis Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 

4 Ee Francis i. Knauff Briget Bannaghan 
2sis To, WAS DECEASED EVER TN US. ARMED FORGES? Tob, SOCIAL SECURITY NO. __[17. INFORMANT ‘Address 

= Ses Yes, ag.arunknown) | Waeaeres 7S [o1)1-01-9360 Mrs Anna B Knauff Same 

- ao ~ APPROXIMATE INTERVALS 
8 see 18, CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond ().) BETWEEN ONSET AND DEATH 
= £.°: PART I. DEATH WAS CAUSED BY: ‘ 

S EEs IMMEDIATE CAUSE (0) 

=o DUE TO, OR AS A CONSEQUENCE OF 

2 e.:3 Conditions, if any, which gave 

S&S .mweéeé tise to immediote couse (0), b). 

=s2es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

$3 Sse Br. 3) 

VS = — 

22 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (Post Ute STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While =| Not while ILDING, ETC, 


lat work —_ot work 


22a. certify that (I) (this haspital) gttended the deceased fr A WEE told 27 19 EF , that (I) eal last 
saw the deceased alive ae a Lae and that ifmy} (our) opinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (didenet} view the bady after death. 
7b. SIGNATURE ¥ ( nt a ait 22c. DATE SIGNED : 
Bernal Aewprzhe egret pars, D0 oirecror CO ps Ol) C4 997 7969 
22d. PHYSICIAN'S Ze, ADDRESS 


% 
MANE Geenacn S, Ka@@es, Te 514 Merial Aes fing 
id BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
q BRLMOY AS pect) 11/2/68. | Baltimore Cemeter Baltimore, “a, 
NATOR 
rr 


se “[24. FUNERAL DIRECTOR ADDRESS 2S, oy” a i) gy} 25. i 
som ev. 68>] Leona rd J Ruck Inc Baltimore, Maryland a! Ov 


Oo a " 
225 oo 
Sea & [190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 en a) YES No CAUSES OF DEATH? 
= oes oi (ES x 
oy £ SS [210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= = | Dor conteipurine [cause oF peat HOUR AM. Month Doy Yeor 
€ 5 [lit either, notify medicol exominer) P.M. 19 
a = 
2 
a 
Ss 
= 


., should be fed with the Stote Dept. of Health prior to buriol, 


Poge 4 moy be retoined by the hospital or ottending physician. 
director, page 3 should be detached for use os the buriol 


TO FUNERAL DIRECTOR 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


1505 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14068 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. }'- aR First ta Lost 2a: DATE KNOWN] Month Day Yeor [2b HOUR 
lype or Print 
veo s a KNIGHT DEATH MaTéD LJ] LOw20 168 M 
Bok M)\7 5. DATE OF BIRTH (6. AGE 5 years ee | ae | 2c, DATE PRONOUNCED DEAD 24, HOUR 
#35 chr 1 eel ee, a 
o = qe obe 
SS 
Ape . 7p. CITIZEN OF WHAT COUNTRY? all CINEVER MARRIED TSA | 9. COUNTY OF DEATH 
@. E a winowen [] DIVORCED BAXTIMORE Md. 
=e. 2 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
3 e = “2 give street address) rane EM during most of warking life, even if retired.) } INDUSTRY 
nS Ruxton Road Overpass 
£52 | 130. USUAL RESIDENCE (Where deceosed lifed, if institution: Residence befarel 13c. CITY OR TOWN Tad. SIDE CTY UANTS? | T3e. STREET AND NUMBER 
SiS | Seefmcess on) TATE Se SS aes Baltimore | ‘(80 2817 W. North Avenue 
LT OAS Ff a2 
Bee SSS & Mie tanpspane First Middle, y tast 1S. MOTHER'S MAIDEN NAME First Middle lost 
285 53 7 ff ef, / Ps 
Sev ge A aadhit Lif, DICLitk / A274 
e=xS #3 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? (6b. SOCIAL SECURITY NO. z ADDRESS j 
zz —E ac (Yes, na, ar unknawn) (If yes give war of dates of ser} 1) ff ot bb > 4 i 
gas aks, CUAL LIZ Hines WY AL ALGATUK 
a ie a TB CAUSE OF DEAT te any ane cause er efor), and) VA OAT el ame 
e235 E% ie TMMCDIATE CAUSE fo) Multiple severe injuries 
eee S15, O DUE TO, OR AS A CONSEQUENCE OF : ‘ 
2 sore = $ Conditions, if any, which gave 0) 
aso” £ tise to immediate couse (a), 
= iS rs sz = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sere sie 4 —S eee 
$a, S58 es es 
2=- 3st PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) : 
Smo oo , ae i - |, 2 
SBS Ss = j iv _sortitaie 
aes $ 3 $ / = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a ee S WAS PERFORMED? 
CF en. = yes) NOLS 
=eS 3s & fal. ie CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, item 1B.) 
i = ea ee & | PRIMARY [24 OR CONTRIBUTING AM. > : . ae 
iss se S 12 | cause oroeatn q 7:40 10-20 968 | Driver in auto-fixed object collision 
2 gba BS [2 [a inner occurre Die, PLACE OF TNURY (a ime farm, street, ZILOCATION Street ar RFD. Ne. Gity or Town Caunty Stote 
=z 50 foctory, office building, etc 2 
Se e8FS, 2 atwor [1 "a wore "Expres swa: Ruxton Road Overpass Baltimore Md. 
2 4 , . Pr . A . BR: 
= se be 22a. | certify thot | took chorge of the remoins described obove, heldan Autopsy[% Inspection ["], Inquiry [_], and in my opinion 
= oe 5 . = on rd ax . 
Tes S 3B deoth resulted from:  Noturol causes [], Accident [XJ, Suicide ([], Homicide [], Undetermined monner (_] 
=. SS 
Besse Soh 3 CHIEF MEDICAL EXAMINER (CJ 
ine SOUR mp. ASSISTANT MEDICAL EXAMINER C3 FAT RG 
sefess ; y October 20, 1968 _ 
See EXAMINER'S 7S ER 8. Springa DEPUTY MEDICAL EXAMINER oO 
i ev NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 
go 
eFEno = 23q-RURIAL, Bite, Bb. we) AME OZ EMETERY OR CREMATORY ZAI APOCATION (City or Town) (County) (Stor 
FSpemovaldspe y) te 5) Li\A 3 - 3 
Z Gye 2 -65| (huLceV lem fe, KCL - 


10M REV. 1/68 


W, pear nec 
VR AISME |5 


Ley 


25a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
baie () 4 1968 sChorksy faces 


d 2 
ath. 


2 
ns 
et 


in 24 hours after death. 


apers. Pi 


ermit. Then please remove 
, cremation, ar remaval, and in any event, within 72 haurs 


transit pi 


igned by the attending physician and c 


e 3 shauld be detached far use as the buri 


| or attending physician. 


After this certificate has been si 


filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspi 
fi 


TO FUNERAL DIRECTOR: 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
director, pi 


MARTLAND STATE DEPARTMENT UF HEALIT 


, t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14058 CERTIFICATE OF DEATH 14069 
Us Tee Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type «rn MARY CATHERINE LACHER "S36 "See b:009" 


(TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medical examiner) PM. v 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While Oo Not while El OFFICE BUILDING, ETC. 
lot work — _at work. 


22a. I certify that (I) (this hospital) attended the deceased from T7119 _, 19.68_, to [0726 , 19_68 _, that (I) (we) last 
saw the deceased-atve-on—— 1968_, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. —— 


Ab, SIGNATURE 2,7 =a > "7 a RD 
yaar. WD vecret pe CO inecror CO) pins, CX] 10/20/68 


3. SEX S. DATE OF BIRTH 4 AGE (lo ae [ (FUNDER 1 YEAR [IF UNDER 24 HRS. 
. last birthday) HOURS [MIN 
Female -; : Caucasian 8#23/ 1899 69 yrs. (ane Rats 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EX] NEVER MARRIED] | 9. COUNTY OF DEATH 
country Ma U.S.A Balti 
° S.A. WIDOWED [-] DIVORCED [7] al timore Md. 
y io. CTY a TOWN OF DEATH VENANE OFHOSPTALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
owson live street address) duri Lot working life, even if retired.) INDUSTRY 
reater Balto,Med, Cente Rotivewits 
it USUAL RESIDING (Where deceased lived, if institution: Residence before | 13. CITY OR TOWN ¥36. INSIDE CITY LIMMTS? |e. STREET AND NUMBER. 
admission) STATE iy 130. COUNTY Balto, Middle RiverS(C] "0 |Rt. 15,Box 692Middle River 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
Robert E Ward Mary Gullery 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘dot 
LORI ee eee ep Albert V. Lacher,Sr., Same 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) BEIWN ONSET AND Dea 
PART 1. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o)__P'UIMonary embolus 
Lf ”) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony/ which gave j 7 F ; ' 
rigatis tnerediotectose [a o)_Arteriosclerotic cardiovascular d isease w th 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF old myocardial infarct 
Dab 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
3 ‘A = / 
3 |ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= SK] CAUSES OF DEATH? YES 
& 
& J2la. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
s 
iF 
= 


22d. PHYSICIAN'S 22e. ADDRESS 
naME(Tpe) Charles C. Brown, M, D. Greater Baltimore Medical Center 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Town) (County) (State) 
Remeyearaty 10-30-68 Loudon Park Balto., Md. 


24, FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Leonard J. Ruck,Inc., 5305 Harford Rd. on OCT 28 68 2 


Sf 


MARYLAND STATE DEPARTMENT OF HEALTH 
LOB! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14670 
14098 CERTIFICATE OF DEATH % 


1. DECEASED-NAME . Middle 


tast 2o. DATE OF DEATH 


fat wark —_ot wark 


220. | certify that (I) (this hospital) ajtenged the a LO=CC=CS 19 , ta_LO=30 71968 that (I) (we) last 


f 
should be fied with the State Dept. af Health priar ta bur 


directar, pi 


Ne. eee ia .z BIR 
eof prin i 
£ S88 i S. LAIRD 10-30-68" 2A4 
3S Fy 3, SEX . 5. DATE OF BIRTH y AGE a ears, IF UNDER | YEAR | iF UHOER 24 HRS. 
c= jr ‘MONTHS | OAYS IN, 
© 2G ) | rewue 9-26-16 eS ilo ia 
3s 2S 2 eee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [RE NEVER MARRIED[] | COUNTY OF DEATH 
Se 2c Pe WIDOWED DIVORCED i 
S= weak enna. Re Md, 
aye 3 a= of (lO. CITY OR TOWN OF DEATH = 11. NAME Ave INSTITUTION {If.not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
roche t ye st d if warking.life, f retired. INDYSTRY 
€ =55 | BALTIMORE, MD. |GHPRSBALTO.MED.cENTER|“™ "fouseutpe ") |"Bon’ Home 
3 2 5 Te Hao: a RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 713e, STREET AND NUMBER 
2 a’ o ( jadmi 13b. 
ses HAR YEAND SALTIMORE  [LUTHERVILYESO 3) |405 FOX CHAPEL DRIVE 
Zz a> 
a Lz ES 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o z 
a* oes Sara Shenefelt 
=o ‘3 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae yao * . a 
= 2.8 un nfoamazion 
3 ae 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (bY, and (c).) iene ati 
2 gee b EAT neat a pe , (b, i BETWEEN ONSET ANO OEATH 
a PART DEATH WAS CUSED BL, OSTEOLYTIC & OSTEOBLASTIC METASTASES 
see } 
2 «BRS / { DUE TO, OR AS A CONSEQUENCE OF 
ae a Oe : 
EE endremn a,  ps IN THE PROXIMAL FEMUR WITH SEVERE ANEMIA 
ise toi iatec , 
i BS s stoting the underlying couse; DUE 70, i ar 
Sk Sas ie (9. MA 
2 Bb Si PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2h “od ) 5 a i i aie ai eaten 
= Deo / 
si Ss z / A 
oreo 8 = 19a. DATE OF OPERATION 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I = CAUSES OF DEATH? 
2s2 S = yes] NO 
SiS = & F2lo. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18, 
Zzos ) 
save & JOR conTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Doy Year 
Sit =o & [lif either, notify medical examiner) P.M. 19 
= & = = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
zoe While [7 Not while OFFICE BUNLDING, ETC. 
of =s 
ZeSe 
ecis 
= 
Eee 
o - 
° cy 
= 
5 
Le 
a 
i=] 
= 
o 
- 


Page 4 may be retained by the haspital or attending physician. 


= saw the deceased alive an _+V¥72V 198.9 _, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
@ 4 causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

S 2b. SIGNATURE : Z2cqDATE SIGNED 

: Dr FE phew vot HO Be O wt ef] “PSe 

= 22d. PHYSICIAN'S : ‘2e. ADDRESS 

= NAME (Te) DR, EF. NABIM GBMC 6701 N. CHARLES ST. 

5 

2 


BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
‘Specif . . 
BudERO SP i) Nov, 9 ef D gneuy Vea a CMO RAGA REUAVLALE ie: 

RA R ADeR 7 . RECD BY REGISTRA i AR’ 
VR At By Bp Ui, Bo a 6V G . 1968 ae ose ag 
NG | AEE, LL LE EH) AAO GH DATE cy. Pita, 


The low requires thot the death cert icqte, be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT UF MEALIT 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mM 14080 CERTIFICATE OF DEATH ponte 
me 1 DECEASED Nave First Middle lost 2a. DATE OF DEATH 2. HOUR, 
Be Arpaio) MARGARET LOUISE LAMBERT OG Sates Neem baie 
‘3 3. SEX 4RACE S. DATE OF BIRTH 6. AGE (In years TE UNOER 24 HRS. 

Ye | “rmars white. sauvary 17, 216 ween Py ome 
a 3 Ta. BIRTHPLACE (Sate or foreign 77. CTTZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 

TS aru le we USA WIDOWED RZ] DIVORCED [-} BALTIMORE Ma. 
2 B-S ~ /]l0. cry on TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital ]120. USUAL OCCUPATION (Kind of wark dane] 12b, KIND OF BUSINESS OR 
=5 = v5 6 BALTIMORE sea geet oder TO | MED ,CENTER during mast af warking life, even if retired.) | INDUSTRY 

3 

= Se eat REDE {Where deceased lived; if institutian: Residence before }13c, CITY OR TOWN 3d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER sh 

admis si > 

Es an} fod. halimers \ we wo | 690 Menyoren Ne 

2Es ye 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

ce Edwqrd me Bighrm ANlice PIAL 

33 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT : Address 

ie Yes, yay unknown) | (fe gv woreda! i ee ee i Lhzthe bi Fisher 2% 0 forwich Pf 
a5 a + x 
oe 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (¢,) SEWED NET beats 
s.. PART |. DEATH WAS CAUSED BY: § 

De Sf IMMEDIATE CAUSE (a) ACKERTA & MALNIUTR ON 

SS /¢ DUE TO, OR AS A CONSEQUENCE OF 

oe Canditians, if any, which gave CARCINOMA OF MAXILLARY SINUS WITH 

ae rise ta immediate cause (a), (b), 

Pee stating the underlying cause| DUE TO, OR en craste TO L O VERTEBRA 

2 last. Ce Sra o} UMB 

3 best. 

& PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


/ RHEUMATIC HEART DISEASE WITH MITRAL COMMISSURE 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes (] NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
pelo Dane (Ci) cause of ofaTH HOUR A.M. Month Day Year 
(if either, natity medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY & HOME, FARM, STREET, Tact} 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
OFFICE BUILDING, ETC. 
UG 


MEDICAL CERTIFICATION 


While o Nat while 

fat wark —_ at wark m 

22a. | certify thot (I) (this hospital) oupnded the deceased fram E SN beer, tO. Ss , 19 2 , that (I) (we) last 
saw the deceased alive an_Ve+e*  __19____., and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter death. 


22b, SIGNATURE [4 ( ATTENDING ae STAFF 22c. DATE SIGNED 
Oh rfl , DEGREE PHYS. QO DIRECTOR O pws ¥) 10-1-68 


After this certificate has been si 


je 3 should be detoched for use os the buriol 


fed with the State Dept. of Heolth prior to burial, cremation, or removal, and in ony event, 


oc 

oO 

‘2 

S 

i 

= 

3 Fe Td, PHYSICIAN'S U/ Te. ADDRES OB 

= vais ob NAME (Type) > /TOE 6701 N,CHARLES STREET 
oz ———— 

Se 230. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
se 4 i a s 

°° REMOVAL Sos October 4 Hb: ypkwogd o/fmore v) 
oR ‘ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

30M REV 9768 A oe ‘Heo ne 5 he DATE {} & 1968 (Harts. 7) y > sisodl 


MARTLAND STATE VEPARIMENT UF AEALIA 

pt ig DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14072 
FOR STATE & O64 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

geod DEPT. 1. DECEASED-NAME First Middle lost 20. bate KNOWN Month Doy —Yeor | 2b. HOUR 

(Type or Print) 

Giuseppa Sansone Lanasa DEATH ATED TOA nF aen 

3. SEX RACE S. DATE OF BIRTH 6. AGE oe 2c. DATE PRONOUNCED DEAD 2d. HOUR 

F 9/12/1877 Sint | Bebe re WORT A 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 


€ State Department of 


—-€& count 
n& pre taly eee ee WIDOWED fe] DIVORCED [] Baltimore Md. 
Pe _]10. CTY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
or. ce give street oddress) ouips tmost of working life, even if retired.) | INDUSTRY 
¥ 5 '| Towson Osp omemake Own Home 
V0. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel a cy oR Tow Te. STREET AND NUMBER 
demi STATE Vb. COUN 
eS lhe ae M Wile Baltimore | ‘Se 0 |5003 Greenleaf Road 
4 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


A. Sansone Anna Catarnzro 
i WAS on stn | heer IN US. ARMED FORCES? 17. INFORMANT ADDRESS 
on, or unknown, (If yes give war or dates of servic 14 
ps ts esi 32~8363A oe me, J. Lanasa _(Same) 


PART |. DEATH WAS CAUSED BY: 


“APPROXIMATE INTERVAL 
BETWEEN ONGET ANO DEATH 


forwarded to the Chief Medicol Examiner's Officg olong, 


SLL ve IMMEDIATE CAUSE fo) 2790971 AE) 
a 5 oP X ot nae 
coy pee a £2 
ncherretuacedvinar cause DUE TO, OR AS A CONSEQUENCE OF 
gare meetin co Vi 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GHYEN IN PART 1(o) 
a ij i 
© [io, DATE OF OPERATION T96. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
RS 7, WAS PERFORMED? Ae 
XNE é ‘ 7a eT ireL Le ves] no 
£5 [2o, EXTERNAL CAUSE WAS ZTIME OF INJURY Month, Day, Yeor | 2Ic. HOW INJURY OCCURRED (Enter noture of ine in Port | or Port 2, Item 18) 
= | PRIMARY [-]OR CONTRIBUTING [ . 
© {cause oF OATH Sire OC’ C2 Lyre 
= [2id. INJURY OCCURRED PLACE OF INJURY ra home, form, street, 21£. LOCATION Street or R.F.D. No. City or Town, County Stote 


WHILE NOT WHILE factory, office building, e 


AT WORK AT WORK ra 


‘an Autopsy[_], Inspection 2}-“Tnquiry (_], and in my apinian 
(2, Hamicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER oO 


death resulted frpm: Accident ET Su 
as : 


TO oer Bea: EXAMINER: This certificote should be executed within 24 hours after im } 


necessory, please execute the certificate, writing the word “pending” in pen 
Health prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. 


ie 


the funerol director. Poge 4 should be 
5 may be retained for your files. 


SONATUR Z cet ASSISTANT MEDICAL ee eae DATE SIG! 
/ EXAMINER'S DEPUTY MEDICAL EXAMINER. 
as ‘= NAME (Type) Charles F. O'Donnell M.D. ADDRESS(Street, city, town, or county) pg nea : 
230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote}) 


REMOVA| (Specify) 
B a 


68 New neara more Ke 


~ \ [724 FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
nuseg< | HaW. Jenkins & Sons Co. 4905 York Ra. |. .OCT 2 2 1968 ferontea 


VOM REV. 1/68 ~~) 


ais. MARYLAND STATE DEPARTMENT OF HEALIA 
- ] 4 t 06 Py DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ai F CERTIFICATE OF DEATH 14073 
Last 20. DATE OF DEATH 2b, HOUR 
barr 2m0 re. ) Month Doy ( Yer” Pu6 
R 6, AGE (in yeas TF ONOER 24 HRS, 


1, DECEASED-NAME 
(Type or print) c 


ral 


4. SEX 


Ne 

52 

sis 

‘ gs by 
ity Ws Lily If /§ il 
2 fMNG . 
215 4 3 To, BIRTHPLACE (Stee ot frei b. CITIZEN OF way COUNTRY? 8 marnieo [/ neverharrien[] | 9- COUNTY OF DEATH 
z Ss Li, (atte TA VE winoweo [j-~ _pivorcen [] Ny ‘| 
2s N OF ex UT NAME OF HOSPITAL OR INSTITUIQN IF natin pospial 120. USUAL OCCUPATION (Kind of work done 7128. KIND OF BUSINESS OR 

. = &: * . 
=) Seay Vee 4 Vf givgespregt agpress) MAPS Wye Ff | duiipG mosyt working lite, oxbn fi retired.) — LINDUSTRY 
- $27! Cey2, WES Aj potas Mrditta fof: wali bik) 
> 25 Le: USUAL ONE {where deceased lived, if institution: Residgpce before 13, CITY OR TOWN gg / V3e. STREET AND NUMBER Ml, 
2 avo jodmission) STATE 13b. COUNTY 7, YES NOU ‘3 
Sa5> e La bil bousve \SEVENS 2) a) Wah/7 iE hd, S, NSOK 
B ES | [is rarHersw First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
@ sfc > L 
' S's BAIL LENORE A thats f 
2 Soc 4 b 
r= ao Oo 
- = 


Tob. SOCIAT SECURITY NO. 
APFA-OUS Vi 


i” APPROXIMATE INTERVAL 


val 


Then 


18 CAUSE OF DEATH (Enter anly ane cause per line for,(a), {b}, and (c).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: Cc D. 
: IMMEDIATE CAUSE (a) 4 ‘ 
“el j DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave : 
rise 10 immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, © 
PART 2. OTHER SEMAN ae aga CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION mE Gee ie FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ZIc. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
FJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day or 
(If either, natify medical examiner) PLM. 


21d. INJURY OCCURRED | 2le. PLACE OF INSURY en HOME, FARM, STREET, am 2If. LOCATION Street or R.F.D. No. City or Town County State 
i (Nat while [7] OFFICE BUILDING, ETC. 


lot ae at atl! 


22a. | certify that (1) (this hospital) rice the deceosed from_2ceeeget 19.2 0 toy Gare, 19659", thot (I) (we) last 


rematian, or re 


MEDICAL CERTIFICATION 


saw the deceased alive an. 19 63", and thot in (my) (aur) apinion ‘death occurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after deoth. 


d with the State Dept. af Health prior ta bur’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
e 3 shauld be detached for use as the buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendingPhy 


‘22b. SIGNATPR . ’ 22c. DATE SIGNED 
“) “a f ATTENDING MED. STAFF 
3 yy. DEGREE PHYS. DIRECTOR pays, CO) 
aee™ 4 
os 22d. PHYSICIAN'S 22e. ADDRESS 
eau | = te J amvhh. | frkesvilleyueor id = a id. 
2S 
23 
eer 
Bu 


Sa. REC D a ala? Re RAR'S SIGRATUR 


ys Wak 2 968 fe 


2s 
be 


ABs ey, ZA l, ts Li Lis GAN 10 “ll 
EZ 


) 
xpsuited \within 24 hours after death. t 


G PHYSICIAN: The law requires thot the deoth certificate b 


Poge 4 moy he retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDIN 


1 "4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14068 CERTIFICATE OF DEATH 14074 


Pwr Peery 


Ne T. a First Middle 2a. DATE OF DEATH 2. HOUR, 
evs ype ar print) =. j = 
$53 Zners 224 fg" 
¥ ; nS peep fe 

oO MONTHS b; MIN, 

2 Las Pil is Cea 
By I meek forei 7p. CITIZEN face a 8 — 

“2 ae ma (State or fareign . OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED PX] 9. COUNTY OF DEATH 
= oR d Kho SH, Cob. | wioowen E — oivorceo Ktalr- Cs. Pad, Md. 
2Z= ___ fio. civ oR TOWN OF DEATH 11. NAME OF HOSPITALR INSTITUTION (Ifot in hospitol | 120. USUAL OCCUPATION (Kind af wark dane | 126. KIND OF BUSINESS OR 
= so give street oddress) during most.af warking life, even if retired.) | INDUSTRY, 

ct Fi 4 
385 Netto, Feb dalctrlg - Mallt. Coulen? Masip Linilroa Railton, 
Soe Be “ay ne (Where deceased ei if institution: Residence befare |13c. CIJ¥ OR TOWN 13e. STREET AND NUMBER 

® ZC Jodmission| , COUNTY y Y a j 
223 Md. battmiee | Lbtimete |\SO “B|S5S53/ Aswoett Ave. 
BE LLYN FATHERS NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Moet: Lawrence $ ‘mn 
eS fa _ LAwWPence 2K Ve eb 
S8¢e Too, WAS DECEASED EVER IN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. 7. INFORMANT ‘Address 
tn eo es, no, of unknown! 'y8s give wor or dates at service} — li \ ‘ 
Be3 peste ) Z09- SS0SRINP Ed, ATOERN & ti Mag Mc: 

Ss eee oOoOoOoOD7e}@mqoOoOQqyqqqqqqumTE—E——eeeeeeee ee SS SSS ———sssSssss————————asos>s— SSE et 7 
gee 18 CAUSE OF DEAT rer ot ae couse pr ne fr (0) (on (0) : BKTWHEN DNS ANG AH 
Es ee WMDIATE Cust (VCHRCA(e- CBsTRucTWE CLOG D/SEASE ES 
SES ai i iP DUE TO, OR AS A CONSEQUENCE OF 
2se Canditians, if any, which gave w_CHRowre BRoweHi7is AWD GMP, EMA. Rs. 
Weta tise ta immediote couse (0), 

Bes = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Be lst @ 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


DOF Ie TE iieschepeTi ce CARDIO VASEULAR D/SEASE 
DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘200. AUTOPSY? ‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO Kg CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 


21a. ACCIDENT WAS UNDERLYING 
CdR CONTRIBUTING [7] CAUSE DF DEATH 
{If either, natify medical examiner) 9. 
24d. INJURY OCCURRED | 2le. PLACE OF INJURY (R HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. Na. City ar Town County Stote 
While [> Not while p~) OFFICE BUKDING, ETC. 

Jat work — ot wark 


22a, | certify that (I) (this hospital) ottended the eceased fram fefie ,\9_b&, ta © {> 19_6Y , that (I) (we) last 
saw the deceased alive an U 22-19 &¥" and thot in (my) (aur) apinion death accurred on the date and hour and fram the 


2Ib. TIME OF INJURY 
HOUR AM. Month Doy Year 
P.M. i 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 should be detached for use as the bi 


d with the Stote Dept. of Health prior to buriol 


“ couses stoted obave, (I) (we) (did) (did not) view the body after deoth. 
S 2b, SIGNATURE 22. DATE SIGNED 
ATTENDING MED. STAFF 
& 4] fcus K. he a Abas ics: PHYS. Ol oecror O ps WY vo/re (ES 
aS= | 72d. PHYSICIAN'S re ? j Te. ADDRESS, ; 
g.3 / moti. Pee de lia SS UY CHI A oUW)N y 
w ino J es eee eee 
S 3 Wo. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY DR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
2 PPMOVAL (Soka y 
2 rays ta 0-25-68 od HW) attimn ve Mid. 
7. FUNFRAL DIRECTOR < ADDRESS 750. REC y ry BAR'S SIGNATURE 
VR AL. . 
neh ("Mom tU. Warght voliornl., Yd |omO0t ST 96p” PoL ebay Yooes 


TO oe MBica EXAMINER: This certificote should be executed within 24 hours ofter = deloy is 


Ig 
FOR STAT 
HEALTH DEP 
oe £¢€ 
oS es 
Eg 


‘ded to the Chief Medical Examine 


lease execute the certificate, writing the word “pending” in pen 


Heolth prior to burial, cremation, or remaval, and in ony event within 72 ho 


the funeral directar. Poge 4 should be forwar 


S$ may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File pdg 


necessory, p 


VR AISME (51 
TOM REV. 1/ 


MARTLAND STATIC VEPARIMEN) UP MEALIA 


4 A 0 6 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe dl MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14675 

1 BECASES NE Fist Middle Is 2a. DATE KNOWNDR) —Morih Boy Yeon, [2b HOUR. 
4 J2eiy MALAL jis ee DEATH wat C72 a0” 6e te 


4, SEX 4, RACE S. DATE OF BIRTH 6 Sb oe ome a ae 24 HRS] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
- st itd AS HOU Month D 
BrAeic | 7-19-78 Ss] LL | eh oo 71 


7a. BIRTHPLACE (State or foreign —|7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED PRINEVER MARRIED [_] | 9. COUNTY OF DEATH < 
country) WS. AR. WIDOWED [[] DIVORCED BREPIM ORE Nd, 
0, 


‘OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If not in_haspital I, USUAL OCCUPATION (Kind af work dane | 12b. KINB-OF, BUSINESS OR 
‘ A | give street afgedss D dGidg mast af working life sepen if retired.) | INDUSTRY 4 
Arrows Pr mh Sb HY Steet Disp [PSyprzcnerinale apes tea) ne 


Tac CITY OR TOWN ]4 Wie cr UNIT? 1 14e, STREET AND NUMBER 2 
Bod YES JX) NO (SS NCKLAN AK “L 


(4. FATHER'S NAME Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Geoeeer aw GE jv. V2o224 RM ENS 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 7. INFORMANT. —s ADDRESS = y= 
ites pe aaontaes| {Ives give wor or dates of service) 2 o- os- ob bs” APd¢t Bary pic rag r AQT C ‘fC 
(b) 7 


18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and {c}.) APPROXIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: j BETWEEN ONSET AND DEATH 
pee ae IMMEDIATE CAUSE (a). ortohl A (PLAINS a 
V¥IOGS DUE TO, OR AS A oy EQUENCE OF 5 
Conditions, if ahy, which gove 2 if —C- ae aey ae Q . 


tise 1a immediate cause (a), ry 
stating the underlying cause DUE TO, OR AS A CO TS 4 OF 


last. a 4 het: f gh le 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ho) 
s pata aad cll a 


Xf 
70. AUTOPSY? 
xy vis] ND 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
iter noture of injury in Port | or Part 2, Item 18.) 


WAS PERFORMED? 


2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Da 
PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 214. LOCATION Street ar R.F.D. No. City or Town County Stote 
waite foctory, office building, etc.) 
AT WORK 


22a. | certify that t took chorge af the remains described abave, heldan Autopsy [_], Inspectian [PF ]-—“tnquiry [.]}—“and in my apinian 
death resulted fram: , Natural causes (Accident (J, Suicide [1], Homicide (J, Undetermined manner [_] 
: CHIEF MEDICAL EXAMINER [J 


a 
2 
= 
pa 
& 
RS] 
s 
= 


ACTUAL 


SENATURE ap, ASSISTANT MEDICAL Examiner [] 2b. DATESJENED / 
; DEPUTY MEDICAL EXAMINER [4 LOT HJ 6 § 
EXAMINER'S Z wie t & 9 
|| mE /8. Naas MAD ~heng Ineesiry pene Ney — [oder Je 
7. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY ~ [23d UGEATION (Cty ar Town) ue (State) 
SAEMOVAL Geet) Cher Pomel —Lernrrk PY 
74 FUNERAL DIRECTOR ADDRESS Ba, oe 23 PASTRARS SIGNA RE 
gather /, LEG UL go emey SF v 


G 


ay 


MARTLAND SPATE VEPARTIMEINE WE PCA TTT 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
in f part 74 f? 2 
? 14065 Item 1 per tele. C@BRTFICATE OF ewes 14076 
Ne 1, DECEASED-NAME First... + Middle =. ele a4 ~= | 20. DATE OF DEATH 2b. HOUR 
‘ Mf SEs (Type ar print) WILLTAM PF. BIN RBER Pp SRS Hace} mAOh 19¢'8 
5 Sen 5 3. SEX q 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER | YEAR| IF UNDER 24 HRS. 
= 285 Male cauc 09 O1 1895 ist papony) 
“ ie : 
2) eae To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED] | % COUNTY OF DEATH 
= eve country) a + 
Fe aS Marylan Ue. «Sie Ris wipowen (33 vivorced [7] Baltimore Md. 
= = a 1D. CITY OR TOWN OF DEATH 11. NAME iaateer OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ree a i give street oddress) uring most af working life, ayen if retired.) INDUSTRY 
3 Ae tata iad BM owson, Md roprietor-Contractor Hea g 
Be USUAL SNe (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN iad. INSIDE CITY LIMITS? —]13@. STREET AND NUMBER 
». , i STATE 13b. COUNTY , 
4 ladmissian) aE ana |S Des! tosses Ys] No | 204 E.Joppa_ Road 
& / 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
x, F Leineweber Margaret White 
i 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT reenviddasle ry e e 960) 
& ee ee elie ae cee ee Wm.F.Leineweber,Jr., 62 Woodvale Ave 
< NO ete 2 eo: O 
s —————— 
zg 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {¢).) BEE DISET AND am 


PART |, DEATH WAS CAUSED BY: F Geog d 
vi IMMEDIATE CAUSE (a) Cardiac Fibrillation 


DUE TO, OR AS A CONSEQUENCE OF . 
) Ruptured Abdominal Aneurysm 


Conditions, if ony, which gove 


fise to immediate cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


by the attending physician ond 


ronsit permit. . 
, cremation, or removal, and in any event, 


The low requires thot the deoth certificate be execu 


° 
uo} 
é o 
os 
Ss = 
2 ; 
es 
£955 4 
eo ro) 
DPeeo «FA a 
£oLt = . / 
ha © 190. DATEOE OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2325 9/3] 10-20-68 | Ruptured abaSuiyst cena) ae 
SEe = a ae 
ze273 cd & [To. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Hem 18) 
5 yer bs & | Door conrewpurns (7) cause oF DEATH HOUR AM. Month Doy Yeor 
VYSeeus ols (if either, notify medical exominer) P.M. 9 
SS SL] of = [2a INURY OCCURRED [21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RFD. No. City or Town County State 
EL 2SR Al | while 7 Norwhile (ornce sono, ec 
eSets 7) lot wark —_at work 
£ 
Oe = 3 7 . G=t98 5 = 3 
Zez8e2e is 220. | certify thota) (this haspital) sapendg¢ythe deceosed den e : gato ¥ Ve, 1929 _, that Ge (we) last 
(“a a sow the deceosed olive on__—_—_“ ~~ _19_©©, and that in @oy9 (our) apinion deoth occurred an the date and haur and fram the 
Heese a causes stoted obove,dJ) (we) (djd}(did not) view the bady ofter death. 
<< Gos @) | 22b.sionarure ra sy oe a oe se ae 
a wo " toe Oo Folia] rl oy 
Ss=oe 4 10) / ent (A [pre HACE PHYS. DIRECTOR PHYS. 
2ea8= ‘dl fin pasicas’ OY" Jie Hf 22et ADDRESS 
E2e22/%4 NAME (Type) (\| . 
ao fs a Dr Eduard 2 ng ™ Dal 0°70 N ha 3 O 
3 s oS 
2 25 a | 32. BURIAL, REMATION, 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION {City or Town) (County) {Stote) 
ero sey al Aa” 0 68  DulaneyValleyMem.Grds| Timonium,Balto,Co, ,Md 
Es + r 77 7 
= A ; i b. REGISIRAR'S SIGNJTURE 
VRAIS (4) 2 = “ere r 19 ue Uetia ( 
30M REV. 1/68 DATE (f v a 


in 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be exe, 


Page 4 may be retoined by the hospital or ottending physician. 


: MARTLAND STATE DEPARTMENT UF REALIA 
1 V& 0 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14077 


: T. DECEASED-NAME First Middle Lost Za. DATE OF DEATH 2. HOU 
He (wee orpin) «= CART, L LESCALLEET 10 Novh 170 68%0 2:50", 
— 3. SEX . [_IF UNDER | YEAR | IF UNDER 24 HRS. 
pes E DAYS HIN. 
iF nati 
3 ~ 
eee To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIEDE-] | 9- COUNTY OF DEATH 
SSS oun”) Maryland U.S.A. WIDOWED (XJ DIVORCED BALTIMORE mf 
5 L 
#ss 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane |12b, KIND OF BUSINESS OR 
§ | BALTIMORE "CREAN BALT, MED, CEN SR sts watna lle cen tenet] | DUSTRY 
PSE a aa REDE (Where deceased lived, if institution: Residence befare 73d. INSIDE CITY LIMTS? —[13e, STREET AND NUMBER 
2 ladmissian| 3y. COUNTY, 
gs Sl Mlarylana | Owe gion Hagerstown) SO Route 2 
wES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
cae George L. Lescalleet Jennie Baj 
BSé Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT AdeesRD. 5 
‘gas Yes, pyparmncen) (If yes give war of dates of service) L rm ; 
S55 sr 1-777 SERENA 
Rd E 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond {c).) BETWEEN ONSET AND OEATH 
ee a RESPIRATORY ARREST FOLLOWED BY CARDIAC j 
ae ‘ IMMEDIATE CAUSE (a) min 
ss + DUE TO, OR AS A CONSEQUENCE OF 
r= 5 Conefions te, which gove ()__CARDIO VASCULAR ACCIDENT IN |LAST 4 DAYS 
= fi i 
ss SS LM ee DUE TO, OR AS A CONSEQUENCE OF 
lost. a __AN ACUTE MYOCARDIAL INFARCTION WITH ARRHYTHWIA & 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
ves] NO 


Zio, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[COR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) P.M, 19 
2 


INJURY OCCURRED | 21e. PLACE OF INJURY (o HOME, FARM, STREET, Hem) 218 LOCATION Street or R.F.D. No. City or Tawn County State 
o Nat while ‘OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify that (I) {this haspital) attended the deceased fram Uf 14 , 19-68 to LY , 19_28 , that (I) (we) last 


sow the deceosed alive oe ee, ond thot in (my) (our) opinion deoth occurred on the date ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the bady ofter deoth. 


- ATTENDING MED STAFF O68 
ho. \runug Vo vecees fie =O pietcror CX pe OO] LO-17-68 
Ta, PHYSICIANS Ze. ADDRES 
| NAME (Type) GTHAN TENNEKOON, M.D, 6701 N CHARLES ST BALT,MD 
BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
miter | 1071971968 phat 


O 
24. FUNERAL DIRECTOR ADDRESS 2%So. RECD BY REGIS “AR, reSb. REBDIRARS GH " es 
aah C. M. Waltz, Box 241,Sykesville, Md. meObl 2 1 1908 t g 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendi 


fe 3 should be detached for use as the bur 


fled with the State Dept. of Health prior to bur 


10 


TO FUNERAL DIRECTOR 
should A 


it oo 
3 directar, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


C TZ 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 407 8 
FOR STATE an 67 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First a Lost 20, Dare KNOW Month Doy  Yeor | 2b. HOUR 
(Type or Print) M “tage! h 
2s Bie Liming DEATH MaTED rr, 0—I¢ —19 i 
3 3. SEX 4. RACE $. DATE OF BIRTH s bs (e a 2 Fe ree DEAD 2d. HOUR 
Female [white |May 19, 1903 Pel a el ed PH 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? : aaa CINEVER MARRIED [_] 9. ares OF DEATH 
35 o oly) Pennsylvani Dy. Sota WIDOWED fe] DIVORCED [>] Baltimore faa 
S- 8 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (Ff not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
. = 2 Dundalk give ee) . duri beste was gis, even if retired.) [INDUSTRY 
roy 3 £ 130, USUAL RESIDENCE ew deceosed lived, if institution: aE before! a jc. any OR TOWN 13d. INSIDE CITY Wits? |'13e. STREET AND NUMBER 
aes Y Dundalk Yes 2] No fg | 7006 Mornington Road 
wn ,__ CT darryland| l 
is 2 | [14 FATHERS NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Michael Je Reigle Lucy Herman 


N 


oS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO, 17, INFORMANT sver Address Dunda Ul y ds 
, it dates of 5 
( ee ‘or unknown) (Ut yes giva wr or dates of service) 419-20—4.546 | Mrs « Helen _Leftirich 006 Mornington Rd. 


1B, CAUSE OF DEATH (Enter only one couse per line for (o), D ond (c)) eieeeean 
PART | EATH WAS CAUSED yg 
TE CAUSE 
HI 2X9 mae 


DUE TO, OR AS A eee 


Conditions, if ony, which gove 


tise to immediote couse (o), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (a), 
PART 2. OTHER SIGRIFICANT CONDITION CONTRIBUTING TO DEATH = a RELATED TO Weph DISEASE YY CONDITION GIVEN IN PART 1(0) 


122 Mephk: tis & bet T 


This certificate shauld be executed within 24 hours after -— - delay is 


Page 3 shauld be used as a burial-transit permit. File pages 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examin: 


m 

s 

3 

2 

& 

a 

in] 

3 

3 

2 

z z Wh ec sar 

= © [/190. DATE OF OPERATION 9b. saat FOR WHICH OPERATION, 20. AUTOPSY? 

s : WAS PERFORMED? a Yes] No pS 

S & [lo EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Ypa 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ees © az | PRIMARY [_} OR CONTRIBUTING [7] Pe r 
Sees © | cause oF Dear V 
: Se a = [aid INJURY OCCURRED | 2ie, PLACE OF INJURY an home, form, strést, DIE LOCATION Street or RFD. No. City or Town County Stote 
= <= iS WHILE NOT WHILE foctory, office building, etc.) — 
>< 2 AT WORK AT WORK 
= So 5 ¢ 220. | certify that | taak charge of the remoins described obove, held on Autopsy {_], Inspection [XJ], Inquiry J, ond in my opinion 
vyesz S deoth resulted fram:  Noturol couses , Suicide [], Homicide (_], Undetermined monner [~] 

2 

BBs chier mepical examiner (] 6800 Mornington Road 
ae 2S peri: é Mp, ASSISTANT meDicaL examiner [7] 2b. Bee, 1968 
Beers ecu DEPUTY MEDICAL EXAMINER [J 

. 
Pe eae NAME (Type) Melvin B. Davis M.D. ADDRESSES, iy, town, or county) Dundalk, Md. 21222 _ 
e oe Sa 2 BURIAL, CREMATION, 2b, DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Speci 
rd 10/23/68 __| Mount Olivet Cemete Hanover, Penna. 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY 34 19 Pat Re RAR'S fchontrg | 
wav, [John J, Duda, 7922 Wise Ave, Dundalk, Md. [owe OCT 24 1968 P mad: 


2... 


The law requires that the death certificate be executed within 24 haurs after_.eath. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital or attending physician. 


NIARTLANY STATE VEFARIMIENT Ur AEALIAL 


] 1f Q 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
See CERTIFICATE OF DEATH 14079 
1, DECEASED-NAME First Middte Lost 2a. DATE OF DEATH 2b, HOUR 
(he oot) ARTHUR W. LINCK October "" 26,968 | 39 y 


S. DATE OF BIRTH 6. AGE (In yeors TF UNDER TEAR 1 UADER 7 HRS 


April 7, 1895 a3" ee wiegi = 


3, SEX 4 RACE ; 


s 
Se} Ta. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED P=] NEVER MARRIED 9. COUNTY OF DEATH 
aunt = 
cunt”) Maryland U.S.A. WIDOWED [-] _vivoRceD Baltimore re 
10. CITY OR TOWN OF DEATH TI. NAME OF are OR INSTITUTION (If natin hospitol —_[120, USUAL OCCUPATION (Kind of work dane | 1b. KIND OF BUSINESS OR 
e, give street address) dyring most of working life, even if retired.) INDUSTRY 
Lansdowne 339° - 5th Avenue Retired Butcher 


, se UUAY RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1] 3e. STREET AND NUMBER 
admission) STATE Marylan d 13b. COUNTY Baltimore Lansdowne YE NOX] 339 - 5th Avenue 


14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Henry J. Linck Amelia Wagner 
Too, WAS DECEASED EVER IN US. ARMED FORCES? |16b, SOCIAL SECURITYNO. __|17. INFORMANT Address 
NBM or uoknawn) | Myorewererdewsefvevied | 217-01-0270 | Mrs. Margaret E, Linck, 339 5th Avenue 21227 


1B. CAUSE OF DEATH (Enter only ane cause per line fgr (a), (b), and («)) i a ae 
PART |. DEATH WAS CAUSED. BY: th 
IMMEDIATE CAUSE (0) Cec eae as yee, 
ie DUE TO, OR AS A CONSEQUI 
Conditians, if any, which gave tb) We yr z 


tise to immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


transit permit. ASH please remave carban papers. 


(COR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) PM. 1 


9 
21d. INJURY OCCURRED | 21e, PLACE OF INJURY Coe HOME, FARM, STREET, FACTORY.) | 21f. LOCATION  Street.or R.F.D, No. City or Town County State 
While oO Not while >] OFFICE BUILDING, ETC. 
lat work —_at work 


22a. | certify that (I) (this haspital) atteadedsthe Geceased Fey of a Wend 196 , that()Xwe) last 
saw the deceased aliyaan = 19@& and thdt inmy) (aur) apinian death accbirred an the date and haur and fram the 


= iw VX 

© [i90. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xs CAUSES OF DEATH? 
Me YES not] 

& 

& [itc. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 

3 

2 

= 


After this certificate has been signed by the attending physician and completely filled in b' 


shauld be filed with the State Dept. of Health prior to burial, cremation, or remaval, and in any event, within 72 hours a 


directar, page 3 shauld be detached far use as the burial- 


li é 
s cusps ue abave (I)/(y e) GDaif at) view [™ afterdeath. ~ —— 
GNATBRY %, 
re MED. FE 
LLL Roche, Ue ie" & Sow ow ol "5E/6 
ace | 22d. BAYSKIAN'S “ 4 a 22e. ADDRESS 
= { AAME (Type) Dry (yerbert J, Levickas 5404 East Drive, Baltimore’, Md. 21227 
3 Fic, GURIAL CREMATION, | 230. DATE ac. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Town) (County) (State) 
= BURYA Ges) 10-29-1968 |Loudon Park Cemetery Baltimore, Maryland 
rt ht 4 FUNERAL ROR midband, Lien Weak ers DiaRS 95a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
oward H, Hubbar ilkens Ave. g 
met 2 DATE OCT 2 8 19 8 Mey fag | eegh a 


TO HOSPITAL OR Din PHYSICIAN: The law requires thot the death certific 


ecuted within 24 D after Fy 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARTLAND STALE UCPARIMENT UP AEALIT 


] , 06 oy DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 
Ue CERTIFICATE OF DEATH 080 
NS (§ ieee ar mai First Dal last 20. DATE OF DEATH 2b. HOUR 
Sze ype or print Month Da Year 15, 
S58 Miwnive Linde fo 29" CF LoS 
es 3. SEX 4 Sr by S. DATE OF BIRTH “eg a [__IF UNDER 1 YEAR [IF UNDER 26 HRS. 
o jast bi MONTHS: MIN, 
L 3/23 {ES BF vs terial 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRied [7] NEVER MARRIED] |. COUNTY OF ae 
wn (oe i , 
See et U.S-@- wooweD 3} __owvorct> in SL Ga See fa 
2 ae 90 10. CITY OR TOWN OF DEATH 1). NAME she OR INSTITUTION (If nat in WA 12a. USUAL OCCUPATION (Kind af wark done 2b. KIND OF BUSINESS OR 
ee give street address) <i st af warking fife, even if retired. INDUSTRY 
2s Epp tHotte 2/24 at ait Mucresisog Me fey) shies ie u 
2 Ss a 13 10 USUAL eval (Where deceased liyed, if institution: a0 742 before a INSIDE CITY ae 13e. STREET AND NUMBER 
a 
e 2 $ OD Jadmission) JA. / 3b. 5: Y alps LL MMM epi CLT 4760 no ee gees WM the e Ci “a 
ne = OITA, FATHER'S NAME First Middle Lost eee MOTHER a) NAME S MAIDEN NAME First Middle tost 
rhs wes oe 
| eres JEM Dk db Ly hye g 
sfse 
— o 


f 


LA ‘ 
is WAS DI ae EVER te ARMED. FORCES? ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Addres; a 2 
es, no, or unknown) ‘yes give war or dates of service) . ~ : 
(ee ta VOI Lee ANA E AKA 


jot ee) ot wark 


a 2 4 

220. | certify that,(!) (this hospital) attended the deseased from 2 , GAL, to Ae , 9G, that (\) (we) lost 

saw the deceased alive ey er ond that in (my) ( our) opinian ‘death accurred of the dote ond hour ond from the 
causes stated above, {l)_ (we) (did) (did not) view the bady ofter death. 


Y Y L Vi ATTENDING MED. ae 2c. DATE SIGNED 
Ake A Lees) vecret pus, ASL pier C] ps OO] Ker 2 ee 


e 3 should be detoched for use as the bi 


r=) 
fe 
ass ‘APPRONIMATE INTIRVALT 
SEE | Tie. cause oF DEAT See Heat eal i cause per Ener ony ane couse pring for (a), (b), and (c}.) Let pages y BETWEEN ONSET AND DEATH 
3 f | __ IMMEDIATE CAUSE (0) AA feet ivoite © Lb At he fJz<v. 
2e&s js y jf 
o2s5 ‘ DUE TO, OR AS A CONSEQUENCE OF Je 
Bes Conditions, ifany, which gave Aawtda ltx NEOTES seen 
7 oa tise ta immediate cause (a), (b) <2 —— 
Ea s stoting the underlying cause; DUE TO, OR AS A CO sEAUENCE OF yy 
Bae es ae a (9) Ay Fees 2 = 
S aS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) Y 
2 21/Z/0 
5 = 190. DATEOF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = YES 0 CAUSES OF DEATH? 
= & O Nope 
3 %& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INIURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Port 2, Item 18.) 
= & | Dor contRiutinc (7) CAUSE OF DEATH HOUR A.M. Manth Day Ge 
Ss & [lif either, notify medicol exominer) PM. 
<M = 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, TY 2if, LOCATION Street or R.F.D. No. City ar Tawn County Stote 
= [Not whi OFFICE BUILDING, EIC. 
3 
2 
ro] 
a 
o 
I 
cS 
= 
a4 
3 
fd 


3 Vs 22e. ADDRESS 

8 ZZ, Le 2 al? hs ; gle 
sz a Oe ee a 
38 '230._ BURIAL, STOW 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 | Wd. LOCATIGN (City or Tawn) (County) (Stote) 
see EMOVAL-{Speci = ‘ 
= LEQMEM (BL GA LER RAM: HATE. LO. 724, 


24. FUNERAL DIRECTOR ADDRESS 2So0. REC'D BY ES 28b. PL. SIGNATURE 


at Wel 7c 5 ESE 2 2 hy fCliovleg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


— 


urs after death. 


y the funeral 
Pages | and 2 


2 


Cn 


| 


remave carbo 
‘din any event, 


Pp 
en 


th 


shauld be fied with the State Dept. of Health priar ta burial, crematian, or rem 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ad 
VR ANS 
Papa: 


Ae 


Item23b PilmG07 12/3/68 \cdMARYLAND STATE DEPARTMENT OF HEALTH 


3 0 70) : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
140% CERTIFICATE OF DEATH 
|, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
(Type or print) Racuel Eug enia Mabus Month Do) 
4, RAC S. DATE OF BIRTH 6 ASE (In ers 
last 1a) 
Female White 10/29/68 i 
Ta BIRHPLACE (Soe or foreign 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED) | 9 COUNTY OF DEATH 
“Baltimore, Md. U.S.A. wiooweo [-] _oworceo[-] | Baltimore, 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


TO. CITY OR TOWN OF DEATH 
| Towson Ss: . 
d ATE 


give street oddress) 


eph Hosp 


First Middle 


Howard John 


Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | {If yes gwve wor or dates of service) 


Lost 


Mabus 


6b. SOCIAL SECURITY NO. 17. INFORMANT 


1S. MOTHER'S MA\ 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


13d, INSIDE CITY tHMITS? 


Baltimore 


120. USUAL OCCUPATION (Kind of work done 
during most of working life, aven if retired.) 


13e. STREET AND NUMBER 


15616 
7b. HOUR 
Yeo, 
968 lest 5m 
‘if UNDER | YEAR ‘if UNDER 24 HRS. 


zt i 2 De 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


3015 Putty Hill Ave. 


Yes[] NO Gt 
IDEN NAME First Middle 
Frances Jean 
Address 


Lost 
Canavan 


PPROKIMATE INTERVAL 
BETWEEN ONSET _AND DEATH 


- 
772 
Conditions, if ony, which gove 
fise ta immediote couse (0), 
stoting the underlying couse; 
lost. =) cae 


PART 2. OTHER SIGNIFICANT CONDITIONS 
4 4 


210. ACCIDENT WAS UNDERLYING 
[Dior CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medicol exominer) 
2id. INURY OCCURRED 


oO Not wi 


ot work 
220. | certify that JQ (this hosp 
saw the deceased alive on 


2 


MEDICAL CERTIFICATION 


7d. PAYSICIAN'S 
NEWRY Tin 
BURIAL, CREMATION, 


REMOVAL (Specify) 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2le. PLACE OF INJURY 


A-FEecitennio, fa, DR. 


Tab, DATE : 
11/19/68 Anatomy Board of Maryland 
oMOV 4 1 19681 ¢ 


Any Xs 


- 
ARAM 


(b). Gaz ree Ais, ¢ 


DUE TO, OR AS A CONSEQUENCE OF 


(9, 
CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


20, AUTOPSY? 


ws] = No] 
2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ib. TIME OF INJURY 


HOUR AM. Month Doy Yeor 
P.M. 1 
AT HOME, FARM, STREET, pod) 2If. LOCATION Stree! or R.F.D. No. Gity or Town County Stote 
‘OFFICE. BUILDING, ETC. 
10/29] , 1900, to_LOsSLF  19_66_, thot (we) last 


ital traded the Cape f 


, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


causes stated above, (I) (we) (did) (did not) view the body after death. 


22b. SIGNATURE et s 
LL, 2tbhy,4\ he pe 


ATTENDING MED. STAFF Res Oar SID 
DEGREE PHYS.  piector CO pays. Bd 
Te. ADDRESS 


620 York Rd., Towson, Md. 21204 


3d. LOCATION (City or Town) (County) (State) 
Baltimore, Maryland 


‘2Sb. REGISTRAR’S SIGNATURE 


. NAME OF CEMETERY OR CREMATORY 


— 


at 


eet 


MARYLAND STATE DEPARTMENT OF HEALTH 
oar | il, & 0 7q st DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14081 
CERTIFICATE OF DEATH 
a Cee Us pee First Middle Last 2a, DATE OF DEATH 2b. HOUR 
Ss ezS ‘ype ar print) Month Day 
3 558 Robert Stewart MacEwan October 42, 868 M 
Z Cos 3, SEX 4, RACE 5, DATE OF BIRTH cs AGE (in ap {iF UNOER 26 HRS. 
= é last birthday) ‘MONTHS: OURS MIN 
2 SS Male White June 30, 1906 6b cleo el 
“3 7a, DRTHLACE (oto fowgn 7. IEEN OF WHAT COUNTY? B MARRIED [3 NEVER MARRIED[] | COUNTY OF DEATH 
= SEN Seociond U.S.A. WIDOWED DIVORCED Baltimore Md. 
c = a 1D. CITY OR TOWN OF DEATH 11. NAME uence INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a ee he, give street address} during most af warking life, even if retired.’ INDUSTRY 
= S55 Ruxton BIS Beliona La. Manager Dept. Agone 
ay aa 5 aa 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 
Zee 800 pane SE aryiand | "Baltimore | Ruxton WSO NOG) | 8415 Bellona La. Apt. 802 
ogo . . 
x I 2BS | FRIES Wee ist Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
2S John MacEwan Jean Gra 
23s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Apt 
‘Aa! Yes, no, orunknown) | [Ifyes give war or dates of service) 4 . 
—2c8 e 058-09-6948 M Do ean MacEwan Ruxton Towe 802 
Ss Fr 5 
oe 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) Z 0) % BeEIMaIN cnet wna teATH 
Y bs p 


PART |. DEATH WAS CAUSED BY: | kK 
IMMEDIATE CAUSE (a) Y 


ta 


eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


permit. 


d with the State Dept. of Health priar to burial, crematian, ar rem 


@ 3 should be detached for use as the burial-transi 


te 


pa 


Page 4 may be retained by the haspital or attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, 


VR AT 
30M REVAT/68 


/ 
Canditions, if ony, which gave 
rise to immediote couse (0), 
stoting the underlying couse. 
lst poco ba: edad 


l 


0. ACCIDENT WAS UNDERLYING 
[TPOR CONTRIBUTING [7] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 
While oO Nat while 
lat work’ —_at work 


22a. | certify that (I) (this 


couses stoted obove, 
2b. SIGNATURE 


22d. PHYSICIAN'S 
NANE (Type 


190. DAJE OF OPERATION | 19b. > POs, OPERATION WAS PERFORMED 
S145 ove 


hospitol) ottended/the deceased from. 
sow the deceased alive cn Lop and that in 
(I) (we) (did) (did rot) view the body ofter deoth. 
} Q Re AAA AHO 1 ay DEGREE 
) 


DUE TO, OR AS A CONSEQUENCE OF 
(b), 


DUE TO, OR AS A CONSEQUENCE OF 
(9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


‘200. AUTOPSY? 


Ys 0 


21b. TIME OF INJURY 
HOUR A.M. Month Day Year 
M, 


(If either, natify medical exominer) ry 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
No ps CAUSES OF DEATH? 


‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 


19 
Die. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R-F.D. No. City ar Town 
Oo OFFICE @UILDING, ETC. 


Ufv | 19 Oe, that (I) (Yee) lost 
(my) (ov) opinian death accurred an the dote ond hour ond from the 


, 9ST, to 


County State 


ATTENDING 
PHYS. 


22e. ADDRESS 


MED. 
DIRECTOR 


O 


23d. LOCATION (City ar Tawn) 


ae Ze. DAT SIGNED, 
pus. CO] le fy? 


(County) (State) 


BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 
REMQY A pasty) 10/25/68 Baltimore National Cem, 
75a, RECD BY REGISTRAR 
ot QCT 24 1968 


24. FUNERAL DIRECTOR 


Wm. Cook-Brooks Towson 1050 York Rd. 21204 


ADDRESS 


Baltimore, Maryland 
25. REGISTRAR'S SIGNATURE 


(Mort he 


MARTLAND STATE DEPARTMENT Ur ReALIT 


1 Z 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ence 16072 CERTIFICATE OF DEATH 14082 
: 1. DECEASED-NAME Fir Middl lost 20. DATE OF DEATH 2b, HOUR 
3 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFuNDER 1 Year [i UNDER 24 HRs. 
3 AI ALE WHITE 12-12-1896 | ear et es hse 


nours d 


7a BIRTHRAGE te or ga [TEEN OF WHAT COUNTR B MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH a 
MEW OER USA winowen 5 __oivorceD ] SALT / MORE Md. 


%~ 


: The law requires that the death certificate be executed within 


yp 10. CITY.QR TOWN OF BEATH 11. NAME pebesrie OR INSTITUTION (If fot in hospital 120. USUAL OCCUPATION (Kind of work done ie KIND OF BUSINESS OR 
‘{ ; jive street address) d f i ij jired | SRY 
/ KESULHE | IRFEe Mawer nursine’ HOME Seeman” | BEAT ESTATE 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before (3d, INSIOE CITY LIMITS? 113. STREET AND NUMBER 

parison) SATE . Wm: enue. eee | nol] |2502 APACHE CIRCLE 

cen er oh... MOTHER'S MAIDEN NAME First Middle last 
MAX JOSEPH MACKS ROSE LEVINSON 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT idress Bi 
of 


Yes, no, 0 jown) beatae oa pa Wek Z WOpeS—b/ 60 LEN MeseoS 7 


1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: c&: 

© IMMEDIATE CAUSE (0) —Aicoke Corman CC 2S 
FLAG DUE TO, OR AS A CONSEQUENCE OF ~ ‘ ‘ 

Canditians, if ény, which gave rf CAL Abpoart 

tise to immediate couse (a), (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ream ee NT Bienes CA Ment Al nae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
i 


IMATE INTERVAL 
BETWEEN ONSET AND DEATH 


< 
S 
= 
Ss 
s 
e 
S 
6 
iS 
2: 
@ 
2 
3 
-_ 
a. 
< 
23 
ae 
3 
is 
a 
e 
= 
zs 
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= 
2 
= 
Ss 
= 
& 
= 
ie 
S 
= 
Se} 
e 
5 
=) 
> 
S 
= 
= 
s 
e 
ae 
3S 
£3 
= 
3S 
> 
ores 
oes 
a=] 
a 
= 
so 
o 
Se 
ro} 
es 
oS 
a 
ee 
2 
a 
o 
ae 
=. 
Es 
72 
Es 
@ 
2 
= 
> 
3 
a 
a 


SS | PHYSE Y _ RDDRESS 7. 

Sz [| [Mtns GEORGE SHARFATZ | “Ot OPK eG Ou. 

3 BURIAL, CREMATION, 23b. DATE v7 re} '23c.,NAME OF CEMETERY OI EMATORY 23d, LOCATION (City or Town) (County).z tate) 
= \ Gel ee  Wovenbe WB Z Fh ios P (GLA MMOE ef 


wane 24. FUNERAL DIRECTOR ADDRESS fi “Ce. ip l> 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ame) Bal. Ley wo" (ibe — boyy fpgE7RStrrtow0NW 6 1968 Cork, 


igned by the attending physician and completely 


ee - 
=| 4201 CYA ~Oxn & 

5 p90. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 20d. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 

= Ys) Not] 

& f2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Part 2, Item 18) 

| Lor contersutinc (] cause oF oeaTH HOUR A.M. Month Doy Year 

[lf either, notify medical examiner) M 19 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, a) 21f. LOCATION — Street ar R.F.D. No. City or Town County Stote 
While -— Not while O OFFICE BUNDING, ETC. 


lot wark at work 

22a. | certify thot (I) (this haspital) chops the deceosed from________, 19. , ta , 19-25, thot (I) (we) last 
saw the deceased alive an ~ 19 ond that in (my) (our) apinfon deoth occurred on the date ond hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


22b. SIGNATURE 7” 


22c. DATE SIGNED 


5 ATTENDING eo STN oa 
: AEM +). oecree buys pirecror C pws O| KO aH7— éC 


je 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR o.. PHYSICIAN 


The law requires that the death certificate be executed within 24 fA ofter deoth. 


Page 4 moy be retoined by the hospitol or attending physician. 


ove 
2 
£3 
6s 
a 
= 


Then pleose remove 


should be fied with the Stote Dept. of Health prior to buriol, cremotion, or removol, ond in any even 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond comp 
director, poge 3 should be detached for use os the buriol-transit permit. 


VR AIS (4) 
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MARTLAND STATE VEFARIMENT Ur AEALER 
qe 0 7 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


|, DECEASED-NAME 
(Type ar print) 


2a. DATE OF DEATH 


0. led. monty 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ky) ig MARRIED [_] NEVER MARRIED[_] 


UNG AN Ue WIDOWED} DIVORCED [-] Baltimore 


6, AGE (in ie [_iF UNDER 1 YEAR _] 
last bisthday| 
oul hal il 


. CERTIFICATE OF DEATH 14083 


2b. HOUR 


M 


IE UNDER 24 HRS, 


ie any IP DEN (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? | 13@. STREET AND NUMBER 
admission) STAT j 13b. COUNTY . i 
Md. Balto. | Baltimord SU | 9637 Dixon Avenue 


Md. 


’ 10. CITY OR TOWN OF DEATH 1). NAME oe OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
p give street address) . 1 during mas af working life,even if refised.) INDUST! 
(ae Y= 9637 Dixon Avelt "REL E = "Rat lAbad Wonrke 


14. FATHER’S NAME Ap Middle , Last 1S. MOTHER'S MAIDEN NAME First Middle 
MNajion Rose 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Last 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


y i 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. [INFORMANT Address 
Yes nofifpinown) | tmewwroinsiiny 1776 09-1358 /irs. Rose Keane Same 
{alefpy-ond-{c)3 4 


Tic i! DUE TO, QR AS A CONSEQUENCE OF 
Canditians, if any,Awhich gave 


rise ta immediate cause (a}, (b}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
CHEM AERA 


bs A oT 0 
BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE OR CO} 
Ss aye ‘ 


PART 2. OTHER 
190. DATE OF OPERATION. [19b. CONDITION FOR WHICH OP} WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CON 
— YES] noha CAUSES OF DEATH? 
ZS 


L} 


oes 


ED IN CERTIFYING 7) 


210. ACCIDENT WAS UNDERLYING" | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED..(Entes nature of injury in Part 1 ar Part 2, Item 18.) 
(CJOR CONTRIBUTING [—LemtsSt OF DEATH HOUR AM. Month-Bay~” Yeor 
(lf either, nasity“medical examiner) P.M 19 


MEDICAL CERTIFICATION 


hy 


2id. 2le. PLACE OF INJURY (omesasmere 21f. LOCATION Street ar R.F.D. No. City or Town Caunty 
Whil OFFICE 4 ~ 
. é 2) j 


A, WOT, 10 PCE. the) five) last 


i", 


Stote 


Your) opinion death occurred on the date and hour and from the 


(State) 


Nyeop 9» (AT tid not) viewpthe da 
SP / Sees a) C7 72s, DAE 
POL Ok 7 i rar Se ton At OOPS 68" 
22d. PHYSICIAN'S h_A 220. ADDRESS, KY 
Mey EAT KASTIK TR. | S00 PARFORD Ra 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY, 3d. LOCATION (City or Town) (County) 
Bate) 10/7/68. Holy Cross Cemetery Harrisburg, Pae 
24, FUNERAL DIRECTOR ADDRESS 250. OPP RecIgRA GG Eps. aSRans neha ie 
Leonard J. Ruck, Inc. Balto. Md. 21274, | om zee 4 


& 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
1 W/ Th07% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 gy 
e. CERTIFICATE OF DEATH 
iE CEE First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Janes Oeee Manning Oct. Month nad Yeon 968 3 Whe 
z 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years [_IFUNDERT Year TF UNDER 24 Hs. 
£$ White Dec. 31, 1924 PS es eal 
ze 7a RTHeUACE to Foowign~) P CVEN OF MT COUT? B MARRIED CZ] NEVER MARRIED[-] | % COUNTY OF DEATH 
« 
= oy Mendiliand U.S.A. WIDOWED DIVORCED [[] Baltimore id. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 1 12b. KIND OF BUSINESS OR 
= Rosedale give Ste aera) a ara) Ogne Rodd during mestof working ife, even if retired.) INDUSTRY 


& within 24 hours after, 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INStOE CITY LIMITS? [13e, STREET AND NUMBER 
d ladmissian) WMaryland 13b. COB 1timore Rosedale Ys] NOM 18432 Coco Road. 
i los FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


lease remave carban papers. 
, ar remaval, and in any event, within 72 hours after death. 


apay James Manning Lida Campbell 
Ke WA es EVER ne ARMED FORCES? ‘ 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

19,0 yet give war of dates of service . ~ 
= ngeeenownl laa 218-18-5715 | Mrs. Barbara Mennihg 8452 Coco Road. 
S 
— 18. CAUSE OF DEATH (Enter only one cause per line for fy (b), and (c).) BETWE! M ONSET ANO oka 
“ PART 1. DEATH WAS CAUSED BY: - “fe 
= i a 
= IMMEDIATE CAUSE (a) At, 
os ‘ DUE TO, OR AS A CONSEQUENCE OF a N ) * 

J i~ ty 1 

2 Canditians, if'any, which gove ' a A OLILOMAE- Ke. br EPS IR 
es WA a ae SS IE o OR AS A CONSEQUENCE OF , : 
es stating the underlying couse : 4 . ever 
ae aie ee 9 2272 f stiler Of ee - 


PART 2. OTHER a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


zl/ a Nhe 
a 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
= Yes] noo CAUSES OF DEATH? 
& 
x & [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INSURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, ttem 18.) 
& | Chor conmeiputins (-] cause oF ocare HOUR AM. Manth Doy Year 
5 [lit either, notify medicol exominer) . i 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i Not wit OFFICE BUNOING, ETC. 
lot work —_ ot wark : Z2 a < 


22a. | certify that (|) (this haspital) pttendeg-the deceased YROBLPA WES 0 et Baal , that (1) (we) last 
saw the deceased alive an ] , and that in (thy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death, 


22. SIGNATUR ; 22c. DATE SIGNED 
CEO ek a a ZZ 

72d. PHYSICIAN'S o THe. ADDRESS 

[__Mame(pe) John Geldrich, M.D. 8019 Philadelphia Road. 


Ba. BURIAL, CREMATION, ‘23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bitter” | Oct. 15, 1968 Baltimore National Cem. | Baltimore, Md. 
anid w. FEAL GIRETOR ame: ral H ome 21122 D aetna) , Ave. 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oate() 6 i868 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thatthe death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


? 


should be file 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ‘ord 
director, pa 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


B MARYLAND STATE DEPARTMENT OF HEALTH 
i 
14073 CERTIFICATE OF DEATH 14085 


<= NS 1. ened Middle Lost 2a. DATE OF DEATH 2b. HOUR 
at 25 Type or print] Mont] De fear 
Bee RUTH MULLIKEN MARBURY T8168 bs 1008 
ey S 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors {FUNDER 24 HRS 
= 4 last birthday) MONTHS | DAYS | “HO mW 
So, Female Caucasian 55 _ yrs 
AS To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED ER] NEVER MARRIED] | COUNTY OF DEATH 
ve country) “J Bal tim 
ae Rve, N We Sek wivowen ["]_ Divorced [} al timore Md. 
Ee a7 10. CITY OR TOWN OF DEATH V1. NAME eats OR INSTITUTION {If nat in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
=AL ive street address durii jast of workii ie, aven if retired. INDUSTRY 
S30 t Towson reater Balto.Med.Center cusewits Home 
s = 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSiOe city UNMIS? —1}3e. STREET AND NUMBER 
foe () 2 fedmission) STATE 13b. COUNTY Yes) Nol] 
Sie igi Se ele eee = | harles § Ave 
2 — = | 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
be Pr Harral Mulliken Patterson 
2 
aS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2a Yes, no,.or unknown) {If yes give war or dotes of service) ‘ 
Ze No 979 -16h0 |Taylor M, Marbury Same 
ee 5 APPRORIMATE INTERVAL 
of 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) @ETWEEN ONSET ANO OEATH 


PART 1, DEATH WAS CAUSED BY: . . 

ae IMMEDIATE CAUSE (a) Carcinoma Pancreas with widespread metTasTase 
hand 7, DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 


tise to immediote couse (a), tb) 
stating the undertying cause, DUE TO, OR AS A CONSEQUENCE OF 


lst (0 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
eee i OF 

[> {7X 


19a. DATE OF OPERATION | 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nO CAUSES OF DEATH? YES 


2lo. ACCIDENT WAS UNDERLYING = [2%b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[T1OR CONTRIGUTING []CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicat examiner) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat wi OFFICE BUILDING, ETC 


Jat work —_ot wark 

22a. | certify that (!) (this haspital) attended the deceased from LO725 1908 _, ta [U/5\ 19.68 _, that (1) (we) tast 
saw the deceased ahve an——___ 10/31 19.68, and that in (my) (aur) apinian death accurred an the date and haur and tram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22. SIGNATURE CO “Poe. ©. F eyP 22. DATE SIGNED 
Charles C. BroweoM?D. veces AURNDING Cy Mor Cl FS I] October 31, 1968 


22d. He ‘22e. ADDRESS 


Ane Type) ChABLE S ce. BRowA ud Greater Baltimore Medical Center 


‘ BURIAL, CREMATION, 7c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (State) 
REMOVAL (Specit a = 
fae ema on LO 60 eenmoun Ba more qd 


4) (L QIRECTO! ) 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE, 
VE (i AE oh York Rd. om NOV 4 1968 f 2 : 9 


The law requires thot the death certificate be execute 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ate has been signed by the attendin: 


directar, page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


_ should be fied with the State Dept. of Health priar to burial, cremation, ar remaval, 


ej 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR o... PHYSICIAN: The law re 


quires that the death certificate be executed within 24 ff after death. 


Page 4 may be retained by the haspital ar attending physician. 


g physician and campletely file by 
pe! 
andin any event, within'22 haus¢ after death 


MARTLAND STATE DEPARIMENT OF HEALIA 


] 4 a 0 | § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a8 CERTIFICATE OF DEATH 14086 
SN 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
gE (ype or prim) = Raph ih Martin Jr, octdbsr HY, 1868 M 
vole 3. SEX 5, DATE OF 8IRTH Cel ears Wat 1F UNDER ee 
oe Male White April 16, 1919 | Bo" ws [| 


pas 


= 


To. BIRTHRACE (Sate ov Foreign |. CITTEN OF WHAT COUNTRY?) ©- ein FQ NEVER MARRIED[] | COUNTY OF DEATH 
it 
ounn’Maryland Us Se As wipowen [] DIVORCED =] Baltimore fu. 


Dundalk 


a 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
<=6C street oddress) during mast at working life, even if retired.) _ | INDUSTRY 
‘3 Si oh Longpoint Road Puek Driver-w D, Cdwan 


13c. CITY OR TOWN 13d. INSIDE CiTY UMITS? 1 13e. STREET AND NUMBER 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 


3 

£03 edison) STAs dand |! OT t amore Dundalk vis] NOK] | 8124 Longpoint Road 

E / 14, FATHER’S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
= Ralph J, Martin Sr. Mary Helen Keihle 

3 

3 


P 


160. WAS DECEASED EVER NUS. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT L WITS Address Dundalk, Md. 
Pei runerown) | Hee) | 217-09-0677 |Mrs, Sheila P. Martin, 8124 Longpoint Rd, 


KPPROXIMATE INTERVAL 


Ren 
val 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN ONSET AND OFATH 

+g PART |. DEATH WAS CAUSED BY: 

q Pyrat IMMEDIATE CAUSE (a) metastatic adenocarcinoma, pancreas 0 _mos 
be: fo] DUE TO, OR AS A CONSEQUENCE OF 
Baers Conditions, ffany; which gave (b) diabetes mellitus 6 mos 
~ee tise ta immediote couse (0), 

Bes stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 

Eee bit @ 

oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


IE DX 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 7] NO 4 CAUSES OF DEATH? 


to, ACCIDENT WAS UNDERLYING |] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

[OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, notify medical examiner) P.M. 19 

2id. INJURY OCCURRED | Z1e. PLACE OF INJURY (or HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street or R.F.D. No. City or Town County State 
While — Not while OFFICE BUILDING, ETC 

fat wark —_at work 


220. | certify thot (I) {this hospitol) stignged she deceased from_bobeL/ 250 , 19 eee 05 19 , thot (I) (we) lost 


f Health prior ta b 
i 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 should be detached far use as the b 


(| 
& 
a 
2 
3 
4 sow the deceosed olive on 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour and from the 
& == couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
5 = 22b, SIGNATURE A Cae om ae 2c. DATE fae 
as ; e,, Viderrer Yn yeceee ts’ I Pieccror CO pins OL 20/2/68 
a= Tad. PHYSICIAN'S = Ze, ADDRESS 
z23 | NANE(Type) = Bugene F, Nevy M. De 7001 Mornington Rd, Dundalk, Md. 21222 
Wwsw = $a 
= 28 Wa. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (Canty) (State) 
eos BENQUALSpeciy) 10/4/68 Balto. National Cemetery Baltimore, Md. 
br 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
200 REN ohn J, Duda, 7922 Wise Ave. Dundalk, Md. on OCT 7 1968 Clonbe, 


es 


L 


s that the death certificgfe 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


érs after death. 


‘ 


id within 


be execute 


é MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tem 5 FilmGhOSceeriFfCAte OF DEATH 14087 


= 
ak 
Nan 
foe) 
al 
aed 


aie v. "ty 9 20, DATE OF DEATH 2. HOUR 
PES ‘ype ar print! ‘Mo je Doy pe 
est /, O G's?” |]OAx 
“75 AGE or ee Gi icles] [twee 1 ear [IF UNDER 24 HRS. 
23s DAYS IN, 
=e eye) Mes 

a, > 

f=) 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BARR EVER MARRI 9. COUNTY OF DE 
“nn MAR EL, MARRIED[_] ‘e A i MoR 
Maryland mooNED Gr? pivoRcED [1] | 
10. Wes OF DEAT 11. NAME piece ae INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
) 9 ips ress) duzing most gf working life, eyen if retired.) INDUSTRY 
4 UISoW) BRP Aud Heusen fe 


2s > 
Sus, 
zs s i re Pa RESIDENCE (Where deceosed lived, if fai Residence befare | 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
avo ladmissian) STATE 13h COUN) Yl * 
gee ; ewson pia) NO! O00. Providence Rad 
E 3 [14 FATHER'S NAME Fist 1S. MOTHER'S MAIDEN NAME First Middle lost 
iit s 
Js jeorge W_ Leonard Mollie 
2 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, na, ar unknown) | Il! yes gwve war or dotes of service) 
se ff Nid gay Votan ey 137); Raxhero Pa. 21237 
f=} is ; 
=e 1B. CAUSE OF DEATH (Enter anly one couse per line fos (a), (b), gnd (c BETWEEN ONSET ANO-OEATA 
oe PART I. DEATH WAS CAUSED BY: 4” bt Lracky 
‘ S Z IMMEDIATE CAUSE (0) [EVAN 
oo $ DUE TO, OR ASAZLONSEQUENCE OF ff WA ee q 
s . “Gi 
2 Conditions, if any, which gave ' 2 AP 
BRS tise to immediate cause (0), (b), 
2 2 stoting the underlying cause: DUE TO, OR ASA) CONSEQUENCE OF cud eee a 
25 esl, @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Ys) Nog 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(COR CONTRIBUTING 7} CAUSE OF OEATH HOUR A.M. Manth Doy Yeor 
(If either, natify medical exominer) 1M. 1 


‘AT HOME, FARM, STREET, FACTORY, if 
White Now 2ie. PLACE OF INJURY OPK BUNLDONG ETC 21, LOCATION Street or R.F.D. No. City or Town County State 


‘at wark at wark 


220. | certify thot (I) (this hospital) attended the deceosed CLP AMMARMY. ,\9G8_, 0_ LEAF 196a_, that (I) (we) last 
saw the deceased alive on {rd thot in (my) (out) apinion ‘death accurred on the date tl hour and fram the 
causes stated above, (I) (we) (did) (did-rot) view = body after death. 


7b. SIGNATURE aes Tc. DATE SIGNED 
Vi ATTENDING MED. 
pee 17 UD vou tae Decor O te O 


224. Reso nat + AA ) MD. 22e. ADDRESS L WS. ON yy) V2) 


BURIAL, “BURIAL, CREMATION, | 3b, DATE 23d. LOCATION (City or Town) (County) (Stote) 
Regios) [10/14/68 Garden of Faith Cen Baltimore Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 9 (aa ARS GNA pie Vege 
4 
Lassakn Funeral. Home 701 Belair Rd. 21236 ome QOL 14 j G 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


z 
= 
= 
s 
= 
& 
8 
= 


should be fied with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


30M REV. 


< 
s 
se) 


that the death certificat@bamexecuted within 24 hours after deoth. 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b' 


@ 


TO HOSPITAL OR ATTENDING PHYSIC 


The low requir 


1 


MARTLAND STATE UEPARINICN! Ur MEALIA 
1 4 C 7 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 0 88 


CERTIFICATE OF DEATH 


aCe T ta tny Zo. DATE OF DEATH 7. HOUR 
a) fype ar print UR 

‘Se t U:4SAn 
6. AGE (In years” [PiFUNDER 1 YEAR TIF UNDER 24 HRs. 


pers. 
hin 72 hou 


itl 


iny event, wi 


ose repfave carbon pa 


, and + 


[ 


y the ottending physciafmggd }ompletely filled in b 
permit. Then 


‘Onsit 


e 3 should be detached for use as the buriol-tr 
led with the State Dept. of Heolth prior to burial, cremation, or remova 


i 


, Po 
should be fi 


director, 


4 
3. SE if 
: 


r ithday} 
re YRS. 
To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaReteD 9. COUNTY OF DEATH 
cauntry) P a) Lt 
LLLZO - ux] + | WIDOWEDE| = — owenea ] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION ({f not in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Baltimore give streetiaddrass), County Genera ]|d{ting mast af warking life, even if retired.) INDUSTRY 


> {130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE CITY Lm? [13e. STREET AND NUMBER J 
) fodmissian) STATE Marry] andj 138 COWNY Baltimore Balto./\ vst] nop | 7514 Windsor Mill Rd. 


! 


>< 


14. FATHER'S NAME iy Middle 7 1S. MOTHER'S MAIDEN NAME First Middle Lost 
pi ihe telan fll | erwin KI 77inteerg 
Ibo. WAS. DECEASED-EVRR IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 2 a 
Bye 
I -3 


“a 
Yes, no, or unkno (iF yes give war or dates of service) 
—— 


18. CAUSE OF DEATH (Enter anly ane cause per ine for (g), (b), and (¢).) sen fa irae 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a} 
“4-10 Fe DUE TO, OR AS A C 
Canditions, if ony, Which gave 
tise ta immediate couse (0), (b) 
stoting the underlying cause: DUE TO, OR AS A CONSEQUENCEDE 


BM eet 0 Aden or elmo tr ¢ Candice entan Prinerge 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa} 


we: 


=z cat 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Ys] No] CAUSES OF DEATH? 

= 

S [21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 1c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

& | Door conrerputins [cause oF DEATH HOUR A.M. Month Day Yeor 

& [lif either, natify medical examiner) PLM. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTOR) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
Whi Nat wi OFFICE BUILDING, ETC. 


lat worl ot wark a 


Zao. Verity that his hospital enipd the ceased ign ePID ER, to OTA 19-8, that (1) CwepNast 
saw the deceased alive a Or 19 , and thd} in (my) (Gaopinion death accurred on the date and haur and fram the 
causes stated abave, (I) (8) (Afd} (did nat) view the bady after death. 


Tb. SIGNATURE Saat - a 7c. DATE SIGNED 
vecret pus, CD pirecron CO pas. OC 


Q 4 
72d PHYSICIANS S DOVES, D : ; 
tities Cp pegenn orb” Pt. Yowral, Yop 
= f 1 ee ee ee eee eae 
LSE EP Ars voca Vue 
KAY 


ericeg & 


DF CEMETERY OR CREMAFORY Bd. LOCATION (City or Town} (Caurky) (State) 
hire Tomblin, | paudatlyto Vide. 
2Sa. RCD BY REGISTRAR 2Sb. } ISTRAR'S Sit NATUR 

j d hs 


iid, 


on UCT o 4 


e 


in 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


ban 
and in any event, within 72 hours q 


MARTLAND STATE DEPARTMENT OF REALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1p 14079 ‘CERTIFICATE OF DEATH 


and 2 


eral 
r death. 


S 


led inf by. 
paper: 


ease remave car 


I 


physician and com 


en 


the ag 


je 3 shauld be detached far use as the burial-transit permit. 


After this certificate has been signed by 


shauld be filed with the State Dept. af Health prior to burial, crematian, or remava 


directar, pa 


1. DECEASED-NAME 
(Type or print) 


Middle lost 


a Mo GEE 


S pi OF Me 


14089 
20. DATE OF DEATH 2b, HOUR 
a” 
GAM 
6. oe Ty oe [_ IF UNDER | YEAR " YER ila Lid 24 HRS. 


last bi ga MONTHS | DAYS IN 
5 es. 


To, BIRTHPLACE (sot o fin 7 EF ee fost BOTA Lae aan 9. COUNTY OF DEATH 
hy wiowed [] _bIVoRCED = ba ltr More, re 


V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street oddress) 


during most o 


a PLE 
130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence belore 13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 
/ admission) STATE iJSb. COUNTY 


12a. USUAL OCCUPATION (Kifd of work done | 12b. KIND OF BUSINESS OR 


Fwork} g life, even if retired INDUSTRY 
oft Wa! 
13e. STREET AND NUMBER 


Bf 41 0 X€ eR oO) O14 ORT we, oD De 


Tost 15. MOTHER'S MAIDEN NAME First Middle lost 
€ & ‘a “4 g (a 
FORCE? 716. SOCIAL SECURTVNOZ” YT. TFORMANT Ridiess 
Nee . 
pgs forgot ei Ve -0/ - /a7st Mr. Owen R.E. McGeeney, (Same ) 
1B, CAUSE OF DEATH (Enter only one cause per lipe for (0), (b), ond (J) = = S EIWEEN ONSET Ano eA 
PART |. DEATH WAS CAUSED BY: rn 
bi IMMEDIATE Cause fo) 1 ~A4 O CPD (1P aah 2) STUN E- 
hang DUE TO, OR AS A CONSEQUENCE OF ; 
Canditions, if any, which gove fou a df BAC 


tise to immediate cause (0), 
stoting the underlying couse: EE TOR TO LEIEEUENLC' OE 


lst. @ 


Se ee 


[TUOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) 19 


PART 2. OTH ib ANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘de, RELATED TOSTHE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


fe} x 
190. DATE OF nes 19b. Sot FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS [J CAUSES OF DEATH? 


2}0. ACCIDENT WAS UNDERLYIN| 2b. TIME OF INJURY 21. HOW INJURY OCCURRED. ae nature of injury in Port | or Port 2, Item 1B) 


MEDICAL CERTIFICATION 


21d. INJURY OC ‘2le. PLACE OF INJURY (fs HOME, FARM, STREET, PTE) 2If. LOCATION Street or R-F.D. No. 
While Not whi OFFICE BUILDING, ETC. 


ot work ot wark 


codpes'stated abeve(i) (we) Ga) (aid 5 view the bady after death. 


Saas 2e. ages 
“haiti «= J, D&vid Nagel 2 fh 


City or Town County State 


220. | certify that (I) {this hospitol) pre the fred BP ar amiey W664, to4o— /¢ 196 ¥, that (I) (we) last 
sow the deceosed alive on. ond thot in (my) (aur) opinion ‘deoth occurred on the dote ond hour ond from the 


Vi ATTENDING MED. STAF 22c. DATE SIGNED * 
ALMA LL pecree pays Et oirecror OO avs OO] A - (4 -EP 


Ba [oN 
WE Peds o2te2o 


be 
230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn), (County) (State) 
Reni pasty 10/17/68, |New Cathedral Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS. 


Leonard J. Ruck, Inc, Balto, Md. 21214 DOS B68 fee age 


ted within 24 hours after deoth. 


© 


TO HOSPITAL OR ATTENDING PHYS! 


N: The law requires that the death certificote 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


bythe funerol 


ond 2 
fter deoth. 


es" 
a) 


completely filléd | 


ician o 


transit permit. Then please remove corbon 


igned by the ottending ph 


e 3 shauld be detached for use os the buriol 


iN 


director, p 
should be f 


s 
4 
a 


30M REV. 1 


iled with the State Dept. of Health prior to buriol, cremotion, or removal, ond in ony event, withi 


= 
ae 


j . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
es 08) Items 23 & Y CMH kk 


MARTLAND oTAIE DEPARTMENT OF HEALTA 


cit taken #70 Doe RIORTEOF-D 


1. Rea eientt First Middle lost 2a, DATE OF DEATH % & R 
ype or print] 4 A font! Day Yeqr. - 9 
Carl William McLain Sctober” 1968p. 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in yeas [FF UNDER T YEAR [iF UNDER 76 HRS, 
ist birthday) HIN 
male white May 25, 1901 6 YRS. eo 
)) 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aReieo [EX] NEVER MARRIED] | % COUNTY OF DEATH 
tt 
par Md. esis WIDOWED DIVORCED Baltimore 
Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
q ive street address) during most af warking life, even if retired.) INDUSTRY 
Catonsville P G maintenance man 


" Jodmission) STATE 


13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
eg See 19 Eastern Aven 


Md : a! 6) 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Joda Louis 


ie WAS Eeee EVER Me US. ARMED FORCES? T6b. SOCIAL SECURITY NO. —_[17. INFORMANT Address 
‘es, no, ar unknown! [If yes give war or dates of service) 
J 213-012-130 | Records: SPRIN ROVE___STAT HOSPITA 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse ys {o), (b}, and {c).) » 8 ues Ll a 
PART |. DEATH WAS CAUSED BY: ae Zn. Coe dé 
A IMMEDIATE CAUSE (0) APE EO : i PLL, 
+ SS 
‘\ DUE TO, OR AS A CONSEQUENCE OF 6 212 
Conditions, if ony, which gave LECCE LC L af amitee hanceq 
ise ta immediate cause (a), (b} 


a z ¥ y 
stoting the underlying couse; DUE TO, OR AS A CONSEQI gore > 
ws he eaderhing cone wBeO Bram oce7 VAS. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
Ys] NOX 


210, ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part i ar Part 2, Item 18) 
[PDR CONTRIBUTING [[]CAUSEDF DEATH — | HOUR nas Month Day Year 


‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


(If either, notify medicol examiner) 9 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While [-] Not while OFFICE @UILDING, ETC 


ot work —_at wark 
22a. V certify that (%) (this hospital) attanded,the deceased fram_Oct . 13,1941 , ta Oct. 5, 19.65__, that #) (we) last 
saw the deceased alive spill uapcedcine deceuses Sg and that in (my) (@&r) opinion death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (dtd) (did nat) vipw the bady after death. 
ASR / 


ATTENDING MED, STARE MP 

vecret puys,  t_pirecror CI pus, Cy (Za : 

Td. PHYSICIANS Me. ADDRES SPRING GROV A OSPITA 
NaME(Type) Rafael H. Marin, M.D. Baltimore, Maryland 22 28 


Bo. BURAL CREMATION, | 20b. DATE 
REMOVAL Spec 68 U.ofMd. Med. School Baltimore, Md, 

| 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR SIGNATURE 
Newell Funeral Home. Pikesville, Md. one OCT 16 1968 QChinvlsy Seed 


iN 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


The law re 
After this certificate has been si 


Page 4 may be retained by the hasp’ 


TO FUNERAL DIRECTOR: 
p 
e 


MARTLAND STATE VEPARINIENT UP MEACITT 


] i 4 Ht 8 d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14691 

Me ils Tea First Middle Lost 2a. DATE OF me . 2b, HOUR 
evs or priat] 
S58 eo PRLICE THROCKMORTON NoLEAN 1o- “25 "1968" Lora, § 
ve ee oe | 
2 logt birthday ‘OAYS MIN 
g FEMALE WHITE 81886 go ves || | 


7 IRTHPLAE (tte or Fri [78 CZEN OF WHAT CODNTRY? © MARRIED [E] NEVER MARRIED[-] | COUNTY OF DEATH 
country 
NEW YORK CIPY U.S.A winowe EK vwoREDE] =| BALTIMORE, COUNTY i, 
10. CITY OR TOWN OF DEATH 11. NAME OF aS OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
) live street res duri t of ‘king life, if retired, INDUSTRY 
LUTHERVILLE, MD _dO¢i'## "anor NURSING Home |°"test ot working le, even i retired) 


0 # USUAL RESIDENCE (Where deceased liyéd, if institution: Residence before |13c. CITY OR TOWN ee wo | 5 STREET AND NUMBER 
ission) _STAT jb. COUN 

fA N Bel_A WsGd 80] | 0 BROADWA 
A 


ors ARYLA [--HARFORD __| 

2 E = : 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

z os JAMES McLEAN SARA THROCKMORTON 

Ses 16a. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ges Yes, na, arunknawn) — | {ifyes give war or dates of service) 

—2c$ No 9-56-5506 J) M ames McLean, Bel A M O 
ads — _—— ————— OMIMATE INTTR 
oe € 18. CAUSE OF DEATH (Enter only one couse per line far {a),,(b), and (¢).) “4 BETWEEN nett AN cea 
Bat PART |. DEATH WAS CAUSED BY: NN 7 |Z 

SES hn IMMEDIATE CAUSE (0) eS - Pee Pae ee Le he. igi 
Sss y Sed DUE TO, OR AS A CONSEQUENCE? OF i] 

ae Bee on ee tat bal. Dalene = Stbanerriz 

Fs = stating the underlying couse; DUE TO, OR AS A CONSEQUENCE 

Bsa last. 0) 

3 wet 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(c) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
es No $2 CAUSES OF DEATH? 


2\0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol exominer) F 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 214 LOCATION Street ar R.F.D. No. City or Town County State 
While fm Not while OFFICE BUILDING, FIC. 
fat work —_at work. Z 


22a. | certify that (|) (this haspital) attended the deceased fram (Lies 9 Y, ta_flrtatens 4 19____, that (I) (we) last 
saw the deceased alive an yet ered = are il Ay) (aur) apinian death éccurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death 
7b. SIGNATURE- » ae. i = We. DATE SIGNED, 
SDL Ee De () orcree pus DA pirecron OO pws, OO] 10 AS 
7d. PHYSICIAN'S y Ze. ADDRESS 
Wane) Do. Ernest C, Brown, Jr. 350 N. Broadway 


a eS ego ge Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 
amation lo 68 Greenmount Baltimore Ma 


ie) 
|. RECT . 'S SIGI 
Barr pe Tae eo Co. O05 York Rd. “OCT 2 5 1968 hae i 2 , 


e 3 shauld be detached far use as the bi 


b$ 


fied with the State Dept. af Health priar ta bu 


[el 


directar, 
should bi 


is 


uires that the death certificate be extwated) within 24 hours after deoth. 


q 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARIMENT Ur ACALIT 


a 
i 1 t 0 8 a] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 
heeded CERTIFICATE OF DEATH 14692 
pa is POE First Middle Last 20. DATE OF DEATH b B Le 
Blea] pe oF print) a th Da 3 
3 ecu Hiram ‘Thoma Meredith octbber 15% 1968 [a 
; 3. SEX 4, RACE $. DATE OF BIRTH 6 ASE {ty eons iF UNDER 24 HRS 
t 
a male white May 15, 1903 eae ae Bees 
2 Io. eae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [-] NEVER MARRIED[] | COUNTY OF aan 
io jut : 
SEs Pee Meets NC Tees WIDOWED] DIVORCED Baltimore Md. 
#es 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not inhospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ss Catonsville ae eee ease ove STATE HOSP Pa, agai of Beuing it life, even if retired.) INDUSTRY 
5 2 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13@. STREET AND NUMBER 
E23 ladmission) STATE 1b. COUNTY Oxon Hill | ‘SO oO | 432 Maury Lane 
re = = 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fitst Middle Tost 
Sy ks ” 
5 
Sg Téa, WAS DECEASED EVER IN US. ARMED FORCES? [T6b. SOCIAL SECURITY HO. 17. INFORMANT ‘Address 
S28 ‘ 5 va war or dates of sve . 
2zs Serger te) Nae 577-01-3702| Records: SPRING GROVE STATE HOSPITAL 
aod pS a. eee SO ee eee PPRO 
2 e 18 CAUSE OF DEATH (ner ny one cus per ne fo) (nd (2) BETWEEN ONSET An DoT 
B25 ashy, fmcaine Closes Myocardial Infarction, acute, death immediate 
Bas “4/09 DUE TO, OR AS A CONSEQUENCE OF 
ene Conditions, if ong, which gove wArteriosclerotic, cardiovascular ht. dis, 2 yrs. 
a t diat 
BEE Sn area on Oma Fs ne 
pis Ce ae re qArteriosclerosis, Generalized, senile S 
a er ver Lose 16 Posis » 76! $_ \ 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


Calcification of iliac, femoral, and popliteal arteries by x=ra 


a 

= 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S : oa rs CAUSES OF DEATH? 

= Oo B 

& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 

& | Cor conteiwutins 7) cause oF DEATH HOUR A.M. Month Ooy that 

8 {If either, notify medicol examiner) M. 

= J 2id. INJURY OCCURR ie. PLACE OF INJURY (ae ME, FARM, STREET, Ta, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Fy Not while OFFICE BUILDING, ETC. 


at work — at work 

22a. | certify that ( (this haspital) attended the goed Fa Jan. 13,1966, ta_Oct, 15°, 19.68 _, that #) (we) last 
saw the deceased alive on and thot in (my) (38 opinion ‘death occurred on the date and hour ond from the 
causes stated or (I) (%¢e)%eXd) (did not) view the bady ai abe et death, 


7b, SIGNATURE , Ek A i ae tk DATE SIGNED 3 2 OOPM 
ioe aE Ith fp fbb Hebe PHYS precrox C) pws. Gt 15 oct 68 


Ws m7 Grove State Hosp. 


(730. ‘Baa, ee “BURIAL, CREMATION, | Z3b. DATE 23. WANE OF CEMETERY OR evar 73d. LOCATION i 
Si iy fi A, ZB. Bard H) hy 
VR AIS { EEL 7 Ape Be REED WY Rain To REBT ORS SE 
v py 
ate NO ZL /: SF>L-LLt Le ome OCT 21 1968 fClionke, 


should be fied with the State Dept. of Health prior to buriol, 


director, page 3 should be detoched for use as the b 


ere luted within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


quires thot the death certifi 


Page 4 moy be retained by the hospital or attending physician. 


3 after 


th 
‘ages™ 


' 


bon papers. 
ond in any event, within 72 hour 


pletely filled in b 


icion and comy 
lease remove car! 


i 


igned by the attending phys 


director, poge 3 should be detached for use os the buriol-transit permit. Then 


should be fled with the Stote Dept. of Health prior to burial, cremotion, or remova 


TO FUNERAL DIRECTOR: After this certificate hos been si 


< 
3s 
a 


= 


P 


MARTLAND STALE VEFARIAICNT UP MEAL 
t 4 8 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 rs) 


CERTIFICATE OF DEATH 14093 


20. DATE OF DEATH 2b. HOUR 


Lam a 
Oct "Re 7H 4 
pre (In i Lamon ree] TF UNDER 24 ARS, 
last diphdoy) co 
i 4, rales boil 
7a, BIRTHPAACE (State ar for 7p. CITIZEN OF a sa B 9. ip) Pei DEATH 
at ied aE eee 
i] winowen BX vivorceo J Clk trhAre- Md. 


10. OR JOWN OF DEATH 11. NAME OF ay) IN 4 TION “ye bcs bie 12a. USUAL Loa (Kind of work dane Lee ow OF BUSINESS OR 
{ give street nest ing pipst of warking ite, eye 
QV 


1. DECEASED-NAME 
(Type or print) 


ALS NOP? 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence se Bartenne aa 2 ‘13d. INSIDE CITY LIMITS? — 1 199 TREE JANO NUMBER = 
ladmission)-~ STATE 0 : . Cenc | SKC not] p pe 
Hy |OWMOW ORL AM Otc. 
"114. FATHER'S NAME oD irst Middle a" 15. MOTHER -SMAIDEN ett First 24 Middle tost 


Pe, WAS BEES? EVER PES ARMED FORCES? ; Téb. SOCIAL SECURITY NO. y mi Address ue 
as" pe Milde Wander F5¢ 7 Udhinet Moblen 


1B. a ay Hoe ee cause per line far (a), {b), ond (c).) Q crwuin ONS INO Dea 
Lo }. 
ee IMMEDIATE CAUSE (a) ALE NE PYF, 2 
te KA DUE TO, OR AS A CON! SSQUENCE OF 


Conditions, if any, which gove Pee 2 0. 9) 
rise to immediote couse (a), el B Oye eet 442, 4 
stoting the underlying cause DUE 00 OR AS A CONSEQUENCE OF 


be, sey @ -0tA Az. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THY TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= [i 

= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 'AUSES OF DEATH? 

= Yes] NO 

& 

S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 

SS [Dor conrriputine (7) cause be eat HOUR oe Manth Day or 

3 {If either, notify medicol exominer) 

=] 21d. INJURY OCCURRED] 21e. PLACE OF ee ‘AT HDME, FARM, STREET, FT 21f. LOCATION Street or R-F.D. No. City or Town County State 
While Nat while >) DFFICE BUILDING, ETC 


lat work —_at ela) 


22a. | certify thot (|) (this haspitol) attended the deceased fy “CLT 19748, to SELL, 196 F , that_(l) (we) last 
sow the deceased alive aco ara and that inn) (our) apinian death accurred an the date and ‘hour and fram the 
cayseg stated above, (I) (we) (did) {did nat) view the body after death. 


ATURy Ss 7g_DATE SIGNE 
ees. VU EB (recs AB Hie O ME hath 
22d. PHYSICIAN'S 22 

Wei gh. MR PAS 


want he) SAP papa EL, Kec es 


VBURIAL, CREMATION, | 23b. DATE (Bi CEMETERY ane Td, JOPATION ee, or Tow (Coup) (State) 
dwnige |e? 16/ gece” 
; TP 750, RECD BY REGIST TRAR'S piGNAPYRE 

> SOT 2 { "Bea" Wasee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hi 


= leath. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ineral 
les 1 and 2 
fter death. 


Mithin 72 hours a 


dye carbof’ papers. Pag 


domplai¢ly filled in by 


ician and 
lease rem 
and in any évea 


f 


-transit permit. Then 
|, crematian, ar remava 


igned by the attending phys 


directar, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar to bu 


i 
3 


~ 


> Jadmission) STATE 


% MARTLAND STALE DEFARIMENT UF HEALIA 

i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 

14084 0 0 1201 42 Q94 
CERTIFICATE OF DEATH 


|. DECEASED-NAME 
{Type or print) 


First 


IRVIN 


Middle 


LEVI MILLER 68 
3. SEX S. DATE OF BIRTH UF UNDER 24 RS. 


= ) HO wn 
MALE SePTEMBER Ree ale cal 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © areico HE] nevee MARRIED [-] | ® COUNTY OF DEATH 

MARYLAND U.SeA. widowen ] _worceo BALTIMORE 4 al 


10. CITY OR TOWN OF DEATH 1) NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


TOWSON give sreatofdtess) Oy cmp EH HOSPITAL during most of working life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 
13b. COUNTY. 


20. DATE OF DEATH 2b, HOUR 


968 2317p 


13d. INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER. 


Ne} ea x 6 We m_A nue_6 
TA FATHER'S NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
Brant A ille ynknown 
To, WAS DECEASED EVER IN US. ARMED FORCES? 0b SOCIAL SECURITYNO, __]17. INFORMANT adress 
Yes, na, or unknawn) _ | (lt yes give war or dates of service) 
No 121.703.2650 jis Martha Ry Mil] : renue 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (6), and (¢).) BETWEEN OAT AN Dea 
PART I. DEATH WAS CAUSED BY: F 
wee IMMEDIATE CAUSE (0) Acute He a e 
4/04 DUE TO, OR AS A CONSEQUENCE OF 
ol ns, ifony, which gave * 


ae " (b). Coro 
rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
19a. DATE OF OPERATION +19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes a] Not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 

fe CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) P.M. 19 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY (2 HOME, FARM, STREET, Heat 2If, LOCATION Street ar R.F.D. No. City or Town Caunty Stote 
While [Nat while OFFICE BUILDING, ETC 

jat work —_at wark 


22o. | certify that #t) (this haspital) attended the deceased from , 19.68, taOeto,12 , 1968__, that (i (we) last 
and that in Ray, 


ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


saw the deceased alive an. 1968_, {aur) apinian death accurred an the date and haur and fram the 
causes stated abave At) (we) (did) (@izkaoy) view the bady after death. 
pe see ED ’ ATTENDING MED. STAFF Fe DAR SRD 
DEGREE PHYS. C1 pirtcror prs, K1}Oct. 12, 1968 


22d. PHYSICIAN'S Ra et 22e. ADDRESS 
BURIAL, CREMATION, peer 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
MOVAL (Specif 
read” 0-16-1968 Gardens of Faith Cemetery Baltimore Co. Md. 
24. FUNERAL DIRECTOR ADDRESS “oer REGISTRAR 25, REGISTRAR'S SIGNATURE 
9 
Lassahn Funeral Home 7401 Belair Road 21236 


~ 


.@ 


: The low requires thot the death certificote be pee 


MARTLAND STAIC DEPARTMENT UF ALALIT 


har 14085 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14685 
CERTIFICATE OF DEATH 
~¢ LM“, 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
8 SEs (roe) John K. Miller Oct. 1hi96By LA a 
sc ec os Ms 
S Ss 4. RACE S. DATE OF BIRTH E AGE (In years |_IFUNDER TYEAR | tf UNDER 24 HRS. 
Ss (2 he Gauc. May 1,1900 ogee ee ee 
w ec _ 
3 i 3 To —— (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 mae NEVER MARRIED] | al OF DEATH 
22 Oo Baltimore 
ee amas Md. UsS5 Av WIDOWE DIVORCED “fy 
oon Ee 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af work done] 12b. KIND OF BUSINESS OR 
res = Gockoveraldie aia spe fess ens idesboe during most af warking life, even if retired.) INDUSTRY 
5 a 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY UmiTs? 1] [3e, STREET AND NUMBER 
Ee 3 eve Md, "30. CONS 1timore CockeysviljéSU NOK] | 10303 Greenside Dr. 
oO 
= e = | [MA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
as W. Booth Miller Emma B. Frederick 
235 Teg WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
cS Se Nike ees d wee ae 56 05 0870| Nancy Lou Nickles, Cockeysville, Md. 
ass = om 
oF 5 18. care OF Pe et ever cause per line far (a), (b), and (9) * C BETWEEN ONSET AND DEATH 
gs ey, IMMEDIATE CAUSE (0) OSeck#d7Ve 
Sas at DUE TO, OR AS A CONSEQUENCE OF 
2=%3 Canditians, if any, Aehich gave . 
ie = rise to immediote couse (0), (6) 
AS stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


©. 


210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 


=a 
=} 
S 
& 
t=} 
= 
=i 
2 
= 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


200, AUTOPSY? 
ves C] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
No (a CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, item 18.) 


sa 
Bo 
a 
SRcr=z 
ae 
DMeaoo 
ee ne 
2208 
2285 
=o 
See 
523s 
Zs RoE [DVOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
SEES (If either, natify medical examiner) P.M. 19 
Es S2e 21d, INJURY OCCURRED] le, PLACE OF TAJURY (NOW, Tm Sr ACTORL)TTi, LOCATION Stet RED. No City ar Town County State 
Ss a 2 3 8 at work) Ae = 
Z>S5e28 220. I certify that (I) (thts-trospital) ottended jhe, dpceose fam Pr, WED, to £d , 1969 , that (I) (wed last 
S.=5 sow the deceosed olive op ae oft 1% _@ , ond tHot in (rey) (evr) apinion deoth occured on the dote ond hour ond from the 
we £B3= couses stoted above, (I){w } (did) (¢id-ot) view the bady ofter death. 
-_ xs 
<sG55 Vb LA 4 ATTENDING MED STAFF pa eee 
Se2 2 O83 MMiawr LZ, MAD, orsrte buys. DIRECTOR ews. Cl] /o-1y¢ gS 
= oS Y = 
aez2-e5 22d. PHYSICIAN'S 22e. AD! - 
Re sas wane (tyre) Ven ep Ae FUCESE uted te Wea nn vet 
aarisz (ee SSS SSeS 
= = = 33 23a, BURIAL, CREMATION, 236. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City ar Town) (County) {Stote) 
= ‘i : . 
et os Letra) pet. 16,68 Loudon Park Cemetery Baltimore, Baltimore, Md. 
4 Rusia 
24. FUNERAT DIRECTOR 2%Sa. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


parts 


MARTLAND STATE VEFARIMENT UF MEALIA 


ted within 24 hours after death. 


] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 14086 CERTIFICATE OF DEATH 14096 
: 1 Pee First Middle lost 2a, DATE OF DEATH 2b. HOUR 
lype or print} . Month Da Yeor 
TERESA MILLER 0 " 196% 10:30Ps 
= 3. SEX 4, RACE S. DATE OF BIRTH i AGE (In ents [__IF UNDER 1 YEAR [IF UNOER 24 HRS, 
t birt 
at Fouslé White Nov. 24, 1885 "gp ele ee 
tae" Io, dai (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-} | 9. COUNTY OF DEATH 
eve count 
aS WIDOWED] —_ivorceD (7) Baltimore Co, Md. 
2s 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
5 = during mast of warking life, even if retired.) INDUSTRY 
eee 9 
& 3 A 34, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
Bo § 85 SCX "00 | 2626 Maempel Lane 2122 
4 SEES 14. FATHER'S NAME first 15. MOTHER'S MAIDEN NAME First Middle Tost 
ee 
os 
r e8 s Address 
Q ——— ry 
{ Ee Mano Ni ng home ation tie ,_Md, 
ae i) DE. PPROXIMATE INTERVAL 
- pe B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}. BETWEEN ONSET AND OEATH 
PART I. DEATH WAS CAUSED BY: Pit Lean y, 
| oy IMMEDIATE CAUSE (o} 


4. 3, 
%, 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
fise ta immediate cause {0}, (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


wi (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SC] no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, Item 18.) 
(TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, notify medical examiner) PM. 


19 
Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, Fda 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While [~ Not while >] OFFICE BUILDING, ETC. 
jot wark —_at work 
q 


22a. | certify that (|) (this haspital) otpnd Ted from peice 19.64, toy a er =~ 19 > that (I) (we) last 
saw the deceased alive an 19 €" and tHat in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATYRE D2 DR. Da Sap 
2 ATTENDING 5 STAFF 
pore DEGREE PHYS. . oirector C1 prvs, CI ee 
22d, PHYSICIAN'S V Ze. ADDRESS ZA be, “Gl 
NAME(yPe) WIL 2-7 AL Oe Dare ee) Bo ~ 
BURIAL, CREMATION, | 23b. DATE Dic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Rengualisnesiyy 10/9/1968 New Cathedral Cemeter Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS Bo. "OCT 10. 2Sb. Reco SIGNATURE 
y 7 y x ‘ 
Kad lire| $ilatl4+al Sfe7ree Catonsville, Ma.| one 10 1968 cq 


-tronsit permit. 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottendi 


director, poge 3 should be detached far use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removo 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
BN 


PART |. DEATH WAS CAUSED BY: RE 
; IMMEDIATE CAUSE (0) BRONCHOPNEUMONIA 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


: a t) ‘ASTATIC ADENOCARCINOMA, RIGHT LUNG AND PLEURA OLD 
tise to immediate cause (a), 


stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ite. Soe = (o_SURGICAL ABSENCE, LEFT KIDNEY (HYPERNEPHROMA) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 


Ea ; 
1 14 0 8 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 & 097 
CERTIFICATE OF DEATH 
zs i - 1. DECEASED-NAME . First Middle Last 2a. DATE OF DEATH 2b. HOUR 
3 S (Type ar print) HERBERT MILLS Manth Da: 7) ogan 
3s = 0 - 
=f > 3. SEX 4, RACE S. DATE OF BIRTH 6 ead car FUNDER 24 HRS. 
= ‘ao 5, birthday) Days | Hd MIN, 
5 MALE NEGRO wAGAS ae se | 
2 2 To. BIRTHPLACE (Sto ot foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DX) NEVER MARRIED[-] | %- COUNTY OF DEATH 
Ac caun' 
Se ARYLAND U.Sa4. WIDOWED DIVORCED BALTIMORE COUNTY, MARYLAND _ 4, 
= 
& = a 10. CITY OR TOWN OF DEATH ul. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= £53 -| FORT HOWARD vets’ *HOM. HOSPITAL Hoare OpeatoR te!) MRRP co. 
= SSe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 1c. CITY OR TOWN Yad. INSIOE CrTy LiMTS? | 13e. STREET AND NUMBER. 
‘a a’ & ic ie, 
Se ee 8-0 [mse STEMARYLAND [9 COUNTY — ITIMORE | SQ ol] |3100 Windsor Avenue 
8)s 

x - — = 1 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eos MILLS SADIE CHASE 
= & 8 S 160. WAS DECEASED EVER IN Us. ARMED: FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address. 
<j ‘Wa. I in ics) 
€ £23 Yeppacgrertnown) | ere"! | 076 09 92 23| CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
3 me é ( “APPROKIMATE INTERVAL 

5 
£ + all 
3 s 
x) = 
2 Ss 
5 3 
2 & 
3 : 
ey 
= 
= 
“a. 
2 
z 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes wo CAUSES OF DEATH? ving, 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Part 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 


| or attending physician. 


After this certificate has been signed by the attendin: 


e 3 shauld be detached far use as the burial-transit permit. 


= 
= 
3 
= 
3 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


E 
2 
s 
a 
= 
S 
= 
6 i, (if either, natify medical examiner) P.M. 19 
8 S 21d, INJURY OCCURRED] 21e. PLACE OF INJURY (1 HOME, FARW SIE FACTOR.) [214 LOCATION Steet or RID. No. City or Town County State 
"3 ie ‘While 7 Not while OFFICE BUILDING, ETC 
a = at work) ot war] si . 
zSes 220. | certify that (ii(this hospitol) one ste fuggosed from_2¥/B700 __ 19. , to AUT Lf OO 19 , thot fH (we) last 
too saw the deceased alive on. 29 _19___, ond that in-XA9F (our) opinion death accurred on the dote ond hour and fram the 
esse causes stated aboveggl) (we) (did) figuretwiew the bady ofter death. 
3 = 
= = SIGNATURE 22c. DATE SIGNED, 
ees ase we 9 . ATTENDING py MED STAFF og ‘10 AS. /68 
2273 aA uaa DEGREE PHYS. DIRECTOR PHYS. 
>a se 22d. PHYSICIAN'S a AOE 
Ee 2 | NAME(Type) ERHARD J. BUNYOR, M. D. ORT HOWARD, MARYLAND 
=-WSox~ 
25 ei 230. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (Caunty) (State) 
= 
ah ay BUYeAE | 10-18-68 [BALTIMORE NATIONAL BALTIMORE, MARYLAND 
4, FUNERAL DIRECTOR ADDRESS DBYR 2Sb,_ REGISTRAR'S, JGNATUR, 


Q fh Q 


oe MORTON & DYETTE | 3 None 


MIARTLANY STALE DEPARTMENT UF MCALIA 


i | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14083 ' 
CERTIFICATE OF DEATH 14098 
a 1 ged First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
iS ‘ype or print} Month Do ‘Yeor 
oNest 2 VIOLA MILLS October 1571968 1P.H 
5 27s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years HE UNOER 24 HS. 
S gs Female White Nov. 1h, 188), lost on fay) ¥. ‘are bieallbed 7 
g ee 4 
5 pa Ss = 
a iS 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED CO Never MARRIEO[] 9. COUNTY OF DEATH 
o SEN uM Maryland USA wipoweD [XI __ivorcep [] Baltimore sd 
S| p 
. 2 as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital —[120. USUAL OCCUPATION (Kind of work done _ | 12b. KIND OF BUSINESS OR 
2 ss Parkville ays vi ee ea aw: Rd Sern asia waeina lie even if retired.) | INDUSTRY 
, 3 ay s: 
aA 5 = 1 aausURe TON (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. (NSIDE CITY LiMTs?—]]3¢, STREET AND NUMBER 
SF 2s (2m Sd . 138, COUR a1to Parkville SO “(| 1702 Goodview Rd. 
Ss oo > 
= sES 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 5 cs John Goldwine Elizabeth Sakaites 
ga 
2 sss T60. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
= f¢3 Yes.ngyaiunkrown) | Crsgwecossteve) 197) _18--699) | Mrs. Margaret L. Shanahan,1702Goodview Rd. 
= aS5 po Se an = 
& pe = 1B. CAUSE OF DEATH (Enter only ane cause per line for.{a), (b), ond (c).) = < fet ‘ONSET ye pl 
ae i ee elie anne 
Sef ce 5 ) fq’ . hel. Gr 
S S EC 7 ES: DUE TO, OR AS A CONSEQUENCE OF = 
a eh Conditions, if ong, which gave ae. L es 
= sae Het 4 BE eth, calcd 
Suge tie ta immediate couse (a) a5 10 oe agg CONSEQUENCE OF 
£¢cZzs i i 
SS225 stating the underlying cause 2 ——— " : = 
setae host. @ MER ah Cee Brbevominl— Lezoos 2G— 
BE .S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Fe533 
facoo UIA 
2s2= zL7 Ooo 
z = 2,8 = 19a. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge 
Lew Ss CAUSES OF DEATH? 
Soe LS : YES No CJ 
z5223 & [Tlo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 1B) 
<5 22r S | Cor conreiurinc [-] cause oF OeATH HOUR AM. Month Doy Yeor 
3 Se 3s & [lif either, notify medical exominer) PM. 19 
6 S2= = V2id. INJURY OCCURRED | 2)e. PLACE OF INJURY (AT HOME, EARM STREET CACTORE,)| 21F. LOCATION Street or R.F.D. No. City or T Count State 
= = ine) s While im Not while] y (one BUILDING, ETC. ) mee ° ltycorgiiany un, 
ae £353 lat work —_ ot work 
Z>5os 22a. | certify that (I) (this haspital) attended the deceased fram Sa, ta_OeyF = 19S, that (I) (we) last 
SSo5 Y B P 'o 3 rad 
Sis saw the deceased alive an é 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did-not} view the bady after death. 
aeons 2b. SIGNATURE Tc. DATE SIGNED 
a Sica S AyD. arene BO OO SME 
O25 os fA £ DEGREE PHYS. DIRECTOR PHYS. 22 LES 
aze23= 22d, PHYSICIAN'S " 5 De. ADDRESS 
SES 2 | nawe(ye) Dr, S, Elliott Harris 100 Harford Rd.,Balto. 34, Md. 
“ust zov SS re 
SeS5zs a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
Specs REI i 
et oes MENLP RSA) 10/18/68. | Moreland Mem. Cemetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS sD BY REGI 2SyeRPCISTRARS SIGNATURE 
otaityp [Leonard J. Ruck Inc. 5305 Harford Rd. Ger re wes | Zee arn 


Item 10 Filmco MARYLAND STATE DEPARTMENT OF HEALTH 


1 $ivision OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10/30/68 Kk sg pg : ; 14099 
/30/ ANC CERTIFICATE OF DEATH 
m bie T. DECEASED-NAME Lost 2a. DATE OF DEATH 2b. HOUR 
= « z 2 (Type ar print) Anna Mitchell Oct Month 12¢H 1968 4 
2 
s \= Ss 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (in years TF UNDER 1 YEAR [IF UNDER 24 HRS, 
<€ 3s kii= Female White last birthday) | MIN 
a = YRS, 
2 Ta. sya oe ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE] | COUNTY OF 3 
s ; aes LA SPe A WIDOWED SA] DIVORCED [F] alTimore Md, 
= ‘ 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital {120. USUAL OCCUPATION (Kind af wark dane | 12. KIND OF BUSINESS OR 
= 29) Balti C givestreet address) 4 te during mgst pf warking life, even if reveed.) | INDUSTRY 
E= ", altimore Co. OS 4 C70: as 


8, Dy ax es é 4 
Be USUAL RS DEE (Where deceased lived, if institutian: Reside yore |13c. CITY OR TOWN 134. INSIDE city Mls? 113@, STREET ia; 
admission) STATE 13b. COUNTY 
d. poke |  —— _|0 | 62) Bee SK 


Canditians, if any, which gave " 
rise ta immediate cause (a), (b} 
stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 


> 
ay) > 
3 
3 pf et 
E = 14. FATHER'S NAME Figst Middle Lost 1S. MOTHER'S MAIDEN NAME First* Middle Lost 
ae / a 
es rei CANO KR (ZANHCTA fHy&ehns 
865 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
25 Yes, na, gr upknawn) | {if yes give wor or dotes of service) 
«8 IYO daa 
2s = APPROXIMATE INTERVAL 
pau 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (¢).) BETWEEN ONSET AND DEATH 
a 2 PART |. DEATH WAS CAUSED BY: - - /} * A 
—5 Ge IMMEDIATE CAUSE (a) <0, faa tera b& ONe ct ar tien Adis k 
Se 750.9 DUE TO, OR AS A CONSEQUEN@OF BS 
3 
4 
- 


-transit 


st (0 


The law requires that the death certificate be executed 


‘= 
5 
< 
3 
oO 
= 
a 
2 
a 
5 
= 
o 
= 
§ =. 
pare 
e258 
= 55 iS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Fs22 |-|750¢ 
= 4 a 3 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2sce Q1e CAUSES OF DEATH? 
See Be ves] NO 
Zee 7s & [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature af injury in Port 1 ar Part 2, Htem 18.) 
s5 eet S | Clow contrieutins (cause oF peamH = | HOUR AM. © Month Day Year 
SeEEus & [it either, natity medical examiner) M. 19 
<3s bs a = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( NOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
x=“ 450 While -— Nat while OFFICE BUILDING, ETC. 
of se a wore ot wark 
Z>Se28 220. | certify that (I) (this hospitol) ottended the deceosed from : Pld. , to 19, , that (1) (we) last 
S525 saw the deceased alive on_____ = , and that in (my) {our) opinion death accurred on the dote ond haur ond from the 
Hee Be causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 
<2 Gas 2b. SIGNATURE ae "a = 2c. DATE SIGNED 
an Wes : MED. ) 4 
S235 e8 Ak Oras DEGREE PHYS. (a pirector O pws OO} /6/, 2 [bé 
>a OE 22d. PHYSICIAN'S 22e. ADDRESS 
Efses | NAME (Type) cage 
fo Ss5 4 Nia fharRterma 2) po Sittin pnt (G pod 
Ss 25 BS 2a. BURIAL Cl iON 246. DATE = 3c. NAME OF CEMETERY OR CREMATORY mp (City or Tawn) (Cqpniy) (Stgje) 
et os Bi rvect /@ F1 humoe/dulh Cen At € SALA <8. 
wa ADDRESS Ysa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATBR 
& Tee fohorkeg | 
pass LYN _-F i eH of CT 28 1968 rs 0 ws 


1 


FOR STATE 
HEALTH DEPT. 


after seo ®,, deloy is 


This certificate should be executed within 24 


TO oepur DM cat EXAMINER: 


a 

2 3%. 

ns ra 
wa & 
= 
5 
-a 
“i 

. 2 

-_e 8 

Ro GS 

a 3° 

Sicm 2 

poste el 

© 

o> = 

Zo = 

Bee 

ers 

2 

a 

i= oO 

2 

2 5 

2 

3 

i=) 

i 

Qa 

i 


30" prior to burial, cremotion, or removal, and in any event within 72 haurs after deoth. 


the funerol directar. Page 4 should be forworded to the Chief Medical Examiner's 


necessory, pleose execute the certificote, writing the word “pending” in pencil 
5 may be retoined for your files. 


TO FUNERAL DIRECTOR:Poge 3 should be used os 0 buriol-transit permit 


VR AISME X ~ 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
i & § 930 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 141006 
T. DECEASED: NAME First Middle Tost 2. DATE OWN ]3eMonth Poy, ., Yeor [7b. HOUR 
{Type or Print) EST. Ox my a 9a 
ohn Det mateo CJ 19 M 
3. SEX 4. RACE 5, DATE QF BIR E AGE fn yon 0 CrP ORO Fr Tome TY 9c, co PRONOUNCED DEAD 2d. HOUR 
con kc a el Rei cae 
1 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? a aa [RNEVER MARRIED [] | 9. COUNTY OF DEATH 
out@.ithuania U. Se WIDOWED =] ivoRceD Balto, a 
10 CTY BR TOW OF DEATH 11. NAME QF HOSPITAL OR pers Ut in fos To. USUAL OCCUPATION {Kind of work done [126 KIND OF BUSINESS OR 
atons ville give steerapring Grove State Hosiiering mpadivekms life, event retired) [INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY Limits? ]3@. STREET AND NUMBER 
omission MIRRATE 136. COUNTY Balto. ves 6 NOC 34S. Carey St. 
14, FATHER'S NAM inst Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Sohn Mikalanakas Ona Chiancus 
Too, WAS DECEASED EVER IN US, ARMED FORCES? ’ cia Sr 0.17. INFORMANT ADDRESS 
(Yes, no, or unknown) (if yes give war or dats of ervce} JOE Ged Ome GOS 3A Records; Spring Grove OsP. 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<}) hp oa 
PART |. DEATH WAS CAUSED BY: ; 
ares IMMEDIATE CAUSE {o) Uremia \ eo 
aS0¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if dny, which gove 4 Nephrosclerosis 
tise to immediote couse {o), erty RA i NSEQUENCE OF 
toting the underlying couse 
jst NS elgg ee *, dabetes Mellitus 25 years 
y 
PART 2 OTHER STGNFICANT, CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1} 
NEO X Fracture hip 
= 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
= WAS PERFORMED? wo wo 
& filo. eT CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, tem 18) 
= ] PRIMARY [JOR CONTRIBUTING [XX] HOUR AM. fa 
© | cause oF eaTH z Pa, Gm25m689 as 
[7d INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RF-D.No Gityor Town County Stote 
i, vor na factory, office building, etc.) Catonsville Md. Balto. Md, 


22a. | certify that | took'¢ jorge Of the remoins des 


Bed obove, held an Autopsy[_], _Inspectian a Inquiry [34, and in my apinian 


death ee fram) Ngtural causes Accident [],, Suicide (J, Homicide [[], Undetétmined manner [_] 
A LY. CHIEF MEDICAL EXAMINER C] 
id, 
os s ar, MSA G mp, ASSISTANT MEDICAL Examiner [J 2b, DATE SIGNED 
Examines DEPUTY MEDICAL EXAMINER [_] 10-568 
NAME“ ype) J. Nelson McKay fo ADDRESS(Street, city, town, or county) 


~ NAME OF CEMETERY OR CREMATORY ofp Tad. \OCANON tity or Town) (G Tow) Rua (Stote) fl 
(ser 
yw. FUNERAL DIRE BRECON ‘ADDRESS Bo. 5 py Treo a, 5 arta sh y oe 
Law, Pinel “Dane. 21d a theson JEON TT eS C/N FORE DATE 4 


i, within 24 hours after deoth. 


mh 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate b, 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


funeral 
eX] ond 2 
fier deoth 


pletely filled i 


th 


-tronsit permit. Then please remove corbon papeys. 
, cremotion, or removal, ond in ony event, within 72 ho 


gned by the ottending physicion 


director, page 3 should be detoched for use as the b 
should be filed with the Stote Dept. of Health prior to buri 


VR AIS (4) 
30M REV, 1768 


MARTLANY OUATE VEFARIMENT UF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘fl 
14093 CERTIFICATE OF DEATH 14101 
T vege First Middle Tost Zo, DATE OF DEATH 2, HOUR 
lype or print fi 5 lont! Day fegr 7 
Mable x Mitter October 10 "” 198% 6 on 
4. RACE S. DATE OF BIRTH 6 AGE (In ap 1F-UNOER 24 HRS. 
J last birthday’ MONTHS] DAYS” | HO TIN. 
female white Feb.5 1896 62 bed YRS, aren wri 
7a BRIHPLAE (tte or fren 7b. CZEN OF WHAT COUNTRY? B MARRIED [=] NEVER MARRIED[] | COUNTY OF DEATH 
aunty) Ps ™ 
Vest Virginia USA wipoweD [X]__bivorcep Baltimore Md, 


410. CITY OR TOWN OF DEATH 11. NAME OF ey OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
it) r givé street address) a during mast af warking life, even if retired. INDUSTRY 
Reisterstom bi is Remt Nursing Home Sousewite ) [at home 
ie USUAL RAS (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CTY LIMITS? | 13e, STREET AND NUMBER 
| Jo ma aes amd ab. LOUNTY Linthicum YES] nol] None 


14 FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ellis Menear XXXARAAKNKEREE «8©Sarah Poe 

Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT Addross 

Fes, ng: arrow) 9 | Mire dye werent) | 266432 bea Mildred Mitter, Linthicum, ld 
1B. CAUSE OF DEATH (Enter only one couse per line for (g}p(b}, and (c}.) {} 
PART |. DEATH WAS CAUSED BY: J pp , | y 

Cen IMMEDIATE CAUSE (a) Af arpafia 19 att ghd AA CM cs 
Oe DUE TO, OR AS A CONSRAUENCE 9 } g 


Conditions, if afty, which gove 
tise to immediote couse (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast. ». TT, {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


f \ 
190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS] NOR 
PAL 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 

([UOR CONTRIBUTING [-] CAUSE OF OEATH. HOUR AM. Month Day Yeer 

(If either, notify medical examiner) AM. 19 

2 JURY OCCU ‘Vie. PLACE OF INJURY / AT HOME, FARM, STREET, ae) If. LOCATION Street or R.F.D. No. City or Town County Stote 

While (-) Not while bel aah ae 

jot work —_at work Q Wes. 

220. I certify thot (I) (this-hospital) attended the deceosed gy corre Wes, toOcr 10, 19Z,8 , thot (I) (we) last 
saw the deceased alive on_OCA_ 19{acF", and th@t in (my) (our} opinion death occurred on the dote ond hour ond from the 
causes stated above, (!) (we) {did) (did not) view the body after death. 


72b, SIGNATURE ’ aan = 7c. DATE SIGNED g 
= /) iow ; oP] A Sucre Pins LX oirecror CO) ps, OO] y/o - o- G 
Zid, PHYSICIAN'S Me, ADDRESS 77, ig 
NAME (Type) 9o Ky, Ff ; j Wee 1 


ES, 
i 
f y 0 
ae eae 


BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Toxn) (County) jot) 
Beet eed 10/13/68 Evansville Newburg W.Va 
. NERA 75a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
J onOCT 15 1968 Leh 


S 
3 
3 
& 
& 
3 
5 
= 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


jo, “ap 
Fé 
FOR STATE £208 MEDICAL EXAMINER’S CERTIFICATE OF as 14102 
HE T. 1, ASD UE First Middle Lost Alb cae (1 Month Doy = Yeor 2b, HOUR 
ype or rrint STI: 
2 = MILDRED REGINA MOHR pa mateo CJ 7] Mm 
eS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD id. HOUR 
a. last birthday) | MONTHS. DAYS HOURS * Ha 
e : Month Day Yeor 
= Female | White R30 51 ves. Octobe 6 1968 | Pm 
& 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
a count 
74 Me teeorte U.S.A, winowen Cg _vivorceD C) BALTIMORE hd, 
2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
é give street add F during most of working life, even if retired.) | INDUSTRY, 
“= Fuktlerton (Rural G2a4 flornclift k A.&P.Store 
qf Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3c. CITY OR TOWN Tad WSIOE CTY UWiTS?” [1e. STREET AND NUMBER 
15] odmission) STATE svg, RECON Ren tamore | Pyle to Ys (002) 4244 Thorncliff », é 
(714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oh homa Kearney atherine 2 Ie 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. “| 17. INFORMANT ADDRESS 21048 
(Yes, no, or unknown) {lf yes give war or dates of service) ' 
No. 213-03-6315 dward _Urpives Rt in b 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) ay ae 
PART |. DEATH WAS CAUSED BY: 7 
F IMMEDIATE CAUSE (a), Overdose of barbiturate 


fog DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


3 5 b) 
rise 10 immediote couse (0), (l 

stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
lost. ear 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


Id be forwarded to the Chief Medical Examiner's Office alang with farm PM 


zl[Z/0g 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/|E WAS PERFORMED? vsTR NOC] 
& [20. nee CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
=z | PRIMARY [A] OR CONTRIBUTING 9 HOUR A.M. F 
S | cause OF DEATH Tew, 19 Took overdose of barbiturates 
= f2id INJURY OCCURRED Bhp PLACE ie ih (At home, form, street, 21f. LOCATION Street or R.F.0. No. City of Town County Stote 
ory, -affice building, etc. 
am, cremca, ovaigma ae ot) 244 Thorncliff Baltimore Md. 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[X], Inspection [-], Inquiry [_], 


deoth result __ Suicide | 3% Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [1] 
Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 


EXAMINER'S De DEPUTY MEDICAL EXAMINER [_] October 17, 1968 


NAME (Type) ADDRESS(Street, city, town, or county) 
| 230. BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
REMOVAL (Specif Pa 


ond in my opinion 


lease execute the certificate, writing the ward “pending’’ in pencil in Item 18. Give Pages 1, 2, a 


ACTUAL 
SIGNATURE 


4 


TO pepur Db ica EXAMINER: This certificate should be executed within 24 haurs after -_ © dela’ 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofte 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and 


the funeral director. Page 4 shau! 
5 may be retained far yaur files. 


necessary, p 


(Stote} 


a KWOOG Ce Le 
24. FUNERAL DIRECTOR ADDRESS 


_tassahn Funeral Home 701 Belair Road 21236 


VR Al. 
JOM REV. 


MARTLAND STATE DEPARTMENT OF HEALTH 


] ep . a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 103 

fel 

11008 CERTIFICATE OF DEATH 
eet 9 meet 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
8 ge3 (Type or print) Clyde R, Morrow 70 Monty Foal Sex eA M 
sla 5. DATE OF BIRTH 6 ACT yeas rn 2 
oe 3s Male White May 2h, 1885 last birthday’ aa eee aa iN 
a ra 3 To. BIRTHPLACE (Ste or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [-] NEVER MARRIEDL] | COUNTY OF DEATH ® = 

te 

gM oni) Mew York U.S.A, cen pivoRceD [] Balto. hee 


pop 


, cremotian, or removal, and in any event, within 72 


Or] GTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR SNSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


ee [UY Gavonsyi Vie give Street qddcess of the Pines during most Blea life, even if retired.) | INDUSTRY 
4 /) tani Bee (Where deceased [i eg. A state Residence befare | 13c. CTY OR TOWN 13d. INSIDE CITY LUMITS? | 13e, STREET AND NUMBER 
6 Md. —Baito Balto BS Gg aN 5514 Gwynn Oak Ave. ,21215 
‘7 [1a FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
George E. Morrow Ida 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
gE ea eg | D8Gs0) ~1595A | Mr. Miles Morrow, 670 Cross Coustry Blvd. 


ROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anty one cause per line for (o}, (b), and (c).) BETWEEN ONSET AND OEATH 


Z 
PART 5. DEATH WAS CAUSED BY: < g 
IMMEDIATE CAUSE (0) _ hres aga arndea (29g 
» erg 


t 
’ 
id 
7) es = y } 
LIB DUE TO, OR AS A CONSEQUENCE Of -_ 
Conditians, if any, which gave 5 CE. 5 
tise ta immediote couse (0), tb) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee (4 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


y ps : 

rages ca 63 os tas 

(9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
[7 OR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) P.M. 19. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ee) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While -— Not while) OFFICE BUILDING, ETC. 
lat work —_at wark 


220. | certify thot (1) (tis-hespitel) ottended the deceosed from__/a?-/8 _, 1942, to_ca> 2.2 194 X_, thot (I) (we) lost 
sow the deceosed olive on ~ 194%, ond thot in (my)"feux) opinion deoth occurred on the dote ond hour and from the 
couses stoted obove, (I) (We) Tata] (did not} view the body after deoth. 


22b. SIGNATURE = ATeNOING MED. STAFE 22c. DATE SIGNED 
Bids, Kea de. Bers vcore pws —Oikecror O aus, Ol] po~o a 


22d, PHYSICIAN'S 2p, ADDRES 
NAME pe) Dt g WilmerK, Gallager ,Sr. | 6209 Frederick Road 


BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) {(Caunty) (State) 
PAL pect 10/24/68 Loumdion Park Cemeter: Baltimore, Maryland 


24. INERAL DIRECTOR ADDRESS 25a, REC DA BY REGTR: Gj 25b. Ae Peary 
wr) ["witzke, 4101 Edmondson Ave, , 21229 SBC 25 R68 * POM eay tose 


-transit permit. Then please remove cal 


gned by the attending physicion and comMet 


director, page 3 should be detached for use os the burial: 


The law requires that the deoth certificate be execut 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


= 
2 
s 
= 
& 
i=] 
= 
S 
s 
= 


should be filed with the Stote Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


executed within 24 hours afte 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARIMENT OF HEALIn 


} a ‘ fh 09 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
: Levee CERTIFICATE OF DEATH 14104 
1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Many tes Moanenr Océ. Months 9 Day 1908" iy 
'S Se 4, RACE S._DATE OF BIRTH 6. AGE (In years [_IFUNDER | YEAR [ IF UNDER 24 HRs. 
EES e White October 29, 1884 | MPM yp. [rms] Le] 
E73 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waepieo [-] Never MARRIED] | % COUNTY OF DEATH 
ees ene: wiowen EX _ivorceo Baltimone Md. 
= BE —_ [10 cary oR TOWN OF DEATH Wy NAME oF HOSPITAL OR INSTITUTION (Ifnot in hospital i 2a, USUAL ORR (Kind of wand ne 12 KIND OF BUSINESS OR 
=Es A/ Reistersioun ON" OL don Daive urine s79st ab wor ‘ life, even if reti 
@ 5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 3c. CITY OR TOWN 134, INSIDE CITY UiMtTs?—113e, STREET AND NUMBER 
Ee $ admission) STATE A 13b. COUNTY Reisterstoun’sO voO 109 yndon Daive 
Ey 14. FATHER'S NAME First Middle oe 1S. MOTHER'S MAIDEN NAME First Middle Lost 
x Readalok vi Nonnrison 


es { qtated abave, wh i. Ly w the bad eigen 


: OA), maw, D — PHY! 
|S Pere O- 
ne “SURI GMATION, 23b, DATE 3g AME Ga Pncail OR CREMATORY CATION {City ar Town) (County) 
ae Oeé.21 Leiter ~lakinone A ia 


T. a be a —— Te R STAR BRE RS SONATURE 
onary J. t. Eline & Sons Reisterstoun, Id. DATE oer ee 1968" hg 


“ie ae 2c DATE SIGNED 
pecror CO pays, DO JQ y 


i 


directar, pa 


E45 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? YT I) 7-19 y ‘ee Address 
a Ypip7o. or unknawn) | (tye ave worordoteof via H Reist un, Wh 
Fee) a |Ana. J. Egwand fewes Kelsterstor 7 
255 et a os 
Gee 18. CAUSE OF rae oot any ne couse per line a (b), ond (<)) Pht NU ad Ie 
sees ge PART |. DEATH WAS CAUSED BY: [-ge/ A, 
= = 5 . IMMEDIATE CAUSE (0) LPLEGDVERT™ aS 
Sag 7 ) DUE TO, OR AS A £ORSEQUENCE OF “<7 ff 
Dee ii Conditians, if any, which gave e a 
=o = rise ta immediote cause (a), (b) ‘aa pf Ned 
Bes stating the underlying couse DUE TO, OR AS A CONSFQUENCE OF - 
saa last. (9 VA 
ew — i 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
gz js/La : 
Ste 3: 3 [i hp 196. CONDITION FOR WHICH OPERATION. WAS PERFORMED 200. AUTOPSY? ——, 0b. IF YES, WERE FINDINGS SONSIDERED IN CERTIFYING 
wd ~ 
Zee = Ys CAUSES OF DEATH? 
= & 
Seo & [iic. ACCIDENT WAS UNDERLYING D71b. TIME OF INJURY Tic. HOW INJURY OCCURRED -ffter nature af injury in Port 1 or Port 2, tem 18.) 
Ze=x & Lor contrisutinc Cae HOUR aN Month Day fe, 
—Eus & [lif either, natify medical exap 
fe ae = [2d INJURY OCCURRED ele ae OF aR HOME, FARM, STREET, a 21f. LOCATION Street City or Town f County State 
Boy Bg While Nat while OFFICE BUILDING, ETC. 
=3 lat work—_at wark oo S 
Ses 22a. | certify that (I) (this haspita — e deceased from = 964, ta fO-fg 96 X_, that (I last 
2.2 oy Y bX 
he a saw the deceased alive an /& 19 Ghd that in itn eo opinfon death accuffed an the date and haur and fram the 
eset 
See 
Boe 
aes 
all = 
a5 
Ss 
533 
Sosa 
° 
4 


= 
Br, 
a 


eMtuted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate 


MARTLAND STATE DEPARTMENT OF HEALTH 


] Teems#23a,b, Fi eee 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#1, FilmGlo6 11/21/68 km CERTIFICATE OF DEATH 15639 
~ 1. DECC AME ", First Middle Last 2a. DATE OF DEATH 4 Baek 
28 [Pe095 1ise Wines Ma "ih 2 ale 1%, 


3. SEX ~]4@. RACE sonstceaeadnascueowe es 5s\DATEOF. BIRTH OWE Gy jears | _IFUNOERI YEAR | 1F UNDER 24 HRS 
t bit “ 
Female White 10/26/68 pe a emis ee ak 


7a BIRTHPLACE (Stare ot Fri] 76 CIVZEW OF. WHAT CODNTRY? 8. aRRiED [7] NEVER MARRIED] | 9. COUNTY OF DEATH 
Maryland U.S.A wipoweD [7}___. DIVORCED Baltimore - 3 Pa 


~S TO. CITY OR TOWN OF DEATH 11. NAME OF abi OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
; givg street address) during mast af working life, even if retired.) INDUSTRY 
=§35%| Towson BES Yoseph Hospital N/A 
@S 130. USUAL aaa (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. twSIDE ciTY LIMITS? [13e, STREET AND NUMBER 
oo” ladnpissian} ‘ATE s R 
Ee ae BattTnore isterstown ‘5C) hd |29 Chestnut Hill Lane 
3E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
ae Robert Mrak Dianne B, Bull 
83 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 117. INFORMANT ‘Address 
‘ao. Yes, no, or unknown) —{ {If yes've war or dates of service) 
ae 
S = = 
oe 18, CAUSE OF DEATH (Enter anly one couse per line for (0), {b), ond ()) \ BETWEEN OWT A eA 
th PART |, DEATH WAS CAUSED BY: 
c= IMMEDIATE CAUSE (0) _Tmmaturd ty 
SS wy] (hae &; DUE TO, OR AS A CONSEQUENCE OF 
2+ Canditians, if any, which gave ‘ 
poy? tise to immediote couse (0), (b), 
= stating the underlying couse} DUE TO, OR AS A CONSEQUENCE OF 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 


bast iG} 
ART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
“aonfy 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO Bg CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part I ar Part 2, Item 18) 
[[1OR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Day Year 
(If either, natify medical examiner} PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY es HOME, FARM, STREET, er) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While CNet while OFFICE BUNOING, ETC 

lat work —_at wark 


22a. | certify thot (K (this haspital) attended the deceased fram__LO/26/  _, 19_68 | ta TOf267 1968 that H (we) last 
saw the deceased alive an. 19.8. and that in (my) (aur) opinion death accurred an the date ond hour ond from the 


= 
S 
S 
= 
= 
5 
z 
= 
2 
= 


: After this certificate has been signed by 


je 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


4 causes stated above, (I) (we) (did) (did nat) view the bady after death. 
S 2b. SIGNATURE 7 aoe a an 2c. DATE SIGNED 
2 
aos phd ] do Fi Ve EO OF Stor O ae OB] 10/26/68 
= 23> 22d, PHYSICIAN'S (a! Ze. ADDRESS 
z.3 | NAME (Type + 44D 7620 York Rd., Towson, Md. 21204 
S ae i 
5 Ba 70, BURIAL, CREMATION, | 23b. DATE 7] 22 NAME OF CEMETERY OR CREMATORY 2d. (OCATION (City ar Tawn) (County) (State) 
ooo REMAVAL Snacty) 11/19/68 | Anatomy Board of Maryland Baltimore, Maryland 
‘ 24, FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


~ 
& 
= 

\ 
o 


, on oaNOV 2 1 1968 tenbay Yorog 


= ~ 


oH 


] MARYLAND STATE DEPARTMENT OF HEALTH 


1 & 0! DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 2 y6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14105 
So ha i i es ee 
(Type ar Print) OF ESTie 4 
> D MUHLY DEATH MATEO] 10 5 


ent af 


along with farm PM3. Page 
Sa 
Wwith the ac) 


OHN 
3. SEX S. DATE OF BIRTH 2c, DATE PRONOUNCED DEAD 2d. HOUR 
HOURS MIN Manth De o7 
Male White |Sept. 11,1968 / “October 5 “19 78 | 8:40p 
7a, BIRTHPLACE (State or foreign 8. MARRIED [_]NEVER MARRIED [3g | 9. COUNTY OF DEATH 
county) Maryland widoweD [] —_bivorced [[] Balto. Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in haspital V2a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 


= if give street oddress) during mostof warking life, even if retired.) }INDUSTRY 
¥ wx Towson s None 

2, SIDENCE (Where deceas: eforal 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND ba 

a¢ odmissian) STATE : Balte. YES ft No] ollen 


f 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 


24 haurs after = delay is 


in Item 18. Give Pages 1, 2, and 3 to 


AT WORK AT WORK 
220. | certify thot | took charge af the remains described abave, held an Autapsy[XK  Inspectian [_], Inquiry [_], and in my opinian 
death ed from: — Natuzal causes fot ident (_], Suicide [J Homicide [[], Undetermined manner (] 


KJ CHIEF MEDICAL EXAMINER  (_] 
senaruety LA v Mp, ASSISTANT MEDICAL EXAMINER fX] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] October 6, 1968 


NAME (Type) . ADDRESS(Street, city, tawn, ar county) 


pH 


£ 
i=3 
3. 
a 
5 
5 Kent Carol; C 
\ Fs rolyn onkling 
. 2 2 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
£& is Bes (Yes, no, gg ypknown)} {it yes give wer or dates of service) Mr. Kent wa Muhly (Same ) 
z2e2 2 __ 
2a sieht = 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), ond (c).) Ries eile git 
£8 22 PART |. DEATH WAS CAUSED BY: 4 pee: 
ZE3 5 = F f IMMEDIATE CAUSE (a) nters ial pneumonitis (SDIT 
Sf= Se a K DUE TO, OR AS A CONSEQUENCE OF 
gis @ 3 Canditions, if ony, which gave rm) 
5s fF tise ta immediate cause (a), 
3 3 3 ae Stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S32 22 bt —~~ a 
Gog 2 = c 
2== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
£23 2 30 
€£22 af z Ch 
SE 2B es = 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Spe 21 [ALS WAS PERFORMED? YS] NO 
22 oe = 
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oe ee y —=T give street address) during mast af working life, even if retired.) | INDUSTRY 
4 $3/¢ ow $0 A/ Step Mpers egg ck Leese UW, F, WE 
x) 5 < 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN V’ | 13d. 1Nsio€ ciry uumits?” “]13e. STREET AND NUMBER "7d A ington 
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. 1S i 
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$ 295 16a. WAS DECEASED EVER icles ARMED FORCES? ‘T6b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Se a ¥ if yes grva wor or dates of service} . 
2 eo ema nawn) yes an NONE Vee Tbs Kecpuce ces! MD 
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3 Sss ] DUE TO, OR AS A CONSEQUENCE OF 
Si ees Conditians, if any, which gave fn A iS (ae 1) 
S =f tise ta immediate cause (a), ( 
€gacs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
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zs 3 a S © [¥90. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
efsgesa Ls YES] No [S_——| USES OF DEATH? 
ES cge = 
e5273 & [ie ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18) 
fo yve= & | Chor conrersutins [7] cause oF oeaTH HOUR AM. Month Day Year 
YEE0S & Lllf either, notify medical examiner) PM 19 
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or oe a 5 z a = 7 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


14108 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items 5. & 6 Fimdyos 16/30/88 KE CERTIFICATE OF DEATH : 14112 


Me 1 DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2. HOUR, 

S28 Wiperagernt) Florence M. Page =o 2 phn 
Oo ic S 

oS 5. DATE OF BIRTH 6. AGE (In years’ *[_IF UNGER I YEAR | IF UNQER 24 HRS. 


: 3 5X 
- = lost bigt WONTHS | 0 WIN 
Female 5-30-98 1895 73 TP es ale al 
70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 3 wARRIED [Z] nevER MARRIED] | COUNTY OF DEATH 
it + . 
county Va USA winowe E] —_wvorcep FE] Baltimore, ret 


ee 


While [— Nat while oO 


lat work —_at_wark. = tH le to Sy a lo: © 

22a. | certify that (I (Chis haspital haspital) atjerlded the deceased "I , 1O8_, ta. g , IYWS _, that (I) (we) last 
saw the deceased attvew LO | 3 19 YX, and that in (my) (aur) apinian death accyfred an the date and haur and fram the 

causes stated abave, (I) (veya d) tgid nat) view the bady after death. 
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3s 5 ta 13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN —_| 134. NsiDE CITY LTS? }13¢. STREET AND NUMBER ‘ 
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o o = epee 
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bys James Whittington 4 
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aos ams Ra SPT PES PEE a, SE = oe ee PPR 
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= 
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The low requires thot the deoth certificgfe 


Poge 4 may be retained by the hospital or ottending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the ottending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND oTAIE DEPARIMENT OF HEALIA 


] & 1/, & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 ‘ 
x Pe CERTIFICATE OF DEATH 113 

cae 1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOU! 
3 (pecrpin) Gregory Palmieri OctSber 20’, 1968 [1:30 » 
s 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In years IFUNOER 1 YEAR | IF UNOER 24 HRS. 
5 Male White 12421-1894 abe 1 8s ml edie 
3 Ta, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [og NEVER MARRIEDL-] | COUNTY OF DEATH 
= nl eal y. U. S. A. widowed [J _ivVoRCeD J Baltimore Mal 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


= Towson ; give street oddress) St. Joseph during mast Biren even if retired.) INDUSTRY 
4 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-113@. STREET AND NUMBER 
: edison) “STATE Maver ang | {35 COUNTY Bait4dmore soL] | 248 S. Robinson St. #21224 
ee 4714. FATHER'S NAME First Middl lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= can ’ mit 
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S Ss DUE TO, OR AS A CONSEQUENCE OF 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
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causes "t abave, K) (we) “ GOK) view the bady after death. 
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Page 3 should be used os o burial-transit permit. File pages 
Health prior to burial, cremation, or removal, and in any event within 72 hours’ after deoth. 
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be retoined for your files. 


TO FUNERAL DIRECTOR 


sw 


the funerol director. Poge 4 should be forwarded ta the Chief Medical Exo 


necessory, pleose execute the certificate, writing the word “pending” in p 
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MARYLAND STATE DEPARTMENT OF HEALTH 


rtnk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14105 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14114 
|. DECEASED-NAME First Middle Lost 20. DATE KNOWN["] Month Doy Year 


(Type or Print) 


} es, 


DEATH MatéO Kd) 10/28 168 


ABNER PERRY 
‘2. DATE PRONOUNCED DEAD. 2a QR 
Month G5 


3. SEX 4, RACE 5. DATE OF BIRTH 6. ACER Sax SSPE TEES | Eade S 
lost loy) MONTHS ‘OAYS MIN, Ye 

male white 9-28-21 47 __yes. ae se | ottober 2" 9 681D. Mm 

7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
1 
ey Ne USA wipoweD []__ Divorced [] Baltimore Md. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind of wark dane 12. KIND OF BUSINESS OR 
A jive street oddress) — during most; ing tite, even if retired.) | INDUSTR; 
Baltimore (Lansdowne)f" gO Tracks = N. of Clyde Reehwté Auto 


.] 130. USUAL RESIDENCE (Where deceased lifed, if institution: Residence before} 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? 13@. STREET AND NUMBER 
odasps) THB | >. COM timore eye Ys®) oO] | 833 Woodward Street 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
*>*  pugustus Per Leura ?Gardner 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Vepegton) | Yoso=rons | 565 34 6298 | Mrs. Margaret Perry 433 Woodward St. 21230 


? "APPROKINATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: s A. 
_ | IMMEDIATE CAUSE (0) Multiple Injuries 
; v4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave by 
fise ta immediate cause (a}, 
SRIGGW aS cial ae CED DUE TO, OR AS A CONSEQUENCE OF 
a ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 4 
9 f SS 
z=[YVA XK 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
4 MUEKX No fd 
& [lo. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Manth, Day, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 
[A CONTIN Ele Soh e107 22 968 subj. was struck by a train 
= [aid INURY OCCURRED Te PLACE OF RUURY at i form, street, TIE LOCATION Street or RFD. No. City ar Tawn County Stote 
foctory, office building, etc. 
atwory (1st won: railroad tracks Baltimore, Md. 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection Inquiry [_], ond in my opinion 
death resultgd from: — Notural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined monner [_] 
U9E3 CHIEF MEDICAL EXAMINER — [[] 
Cuan mo. ASSISTANT meoical examiner Et 22b. DATE SIGNED 
EXAMINER'S Werner U. Spi DEPUTY MEDICAL EXAMINER [_] 10/29/68 
NAME (Type) ADDRESS(Street, city, tawn, ar county) 
70. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote} 
REMOVAL Des) 11-1-68 Balto, National Balto. Md. 


2A, FUNERAL DIRECTOR ADDRESS 0 mi BY REGISTRAR] 256. REGISTRARS SIGNATURE 
Johnson Funeral Home 8521 Loch Raven Blvd. |o«NUV 1 1968 feet 


ARTLAND STAID VETARIMENT UF ACALIAL 


ant 06S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14115 
FOR STATE (Sie MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, DECEASED: NAME First Middle lost 2a. DATE KNOWNE=T Month » Day Year. [2. HOUR’ 
(Iype or Print) OF EST. oe : 
ereh a WILLIAM H. PLOCK on in hen 5 unger sr' 
Zeek = 3. SEX 4. RACE S. DATE OF BIRTH (6. AGE (in years DATE PRONG 2d. HOUR 
ae talay z Ipst birthday) DAYS HOURS Vs Oo 
$3g £  [liare — |iiite ove 12, 29004 6, f"| | | ED 
Sv 3. To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [RNEVER MARRIED] | 9. COUNTY ‘OF DEATH 
re] de ae county) Maryland USA wioowed [J —_o1voRcED [] Baltinore, Ma. 
= Pe 2 | 10. CITY OR TOWN OF DEATH Mh NAME OF HOSPITAL OR INSTITUTION (If not in hospital Va. USUAL OCCUPATION (kind af work dane }12b. KIND OF BUSINESS OR 
2o5 2 Towson sve sies'ottes) St, Joseph's Hospi aieta zea spy aimbeye”) [Nou 
=a 
252 190. USUAL RESIDENCE (Where deceosed lived, f institution: Residence before] 13. CITY OR TOWN [84 WSIDECTY WTS? T13e, STREET AND NUMBER 
Sa 3.0] odmission) STATE yg . COUN Baltimore [Baltimore vs) soce | 4613 Ridgeway Avenue 
ee ee 
3 € = YY 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
co: 
<= Henry Pleck Unknown 
© 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
£ iy Mrs, Eleanor M, Plock (Same ) 


X 


necessory, please execute the certificate, writing the word ‘pending’ in pencil in 


‘APPROXIMATE INTERVAL 
PART 1. DEATH WAS CAUSED BY: 


i}, (b), and (<}) RIS 4 BETWEEN ONSET ND DEATH 
Us 20 IMMEDIATE CAUSE (0) °Sf Sere. pi 4-€<. Se Leder 
t/o2 ag DUE TO, Ofsas- const W724 i, 
Conditions, if ony, which gove - eS /\ = 
ise to immediate cause (a), eer ae ch - iat 


stating the underlying couse 
4 Vd ye ee VA 


ist 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 4AfE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
ey) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 


oe 


MEDICAL CERTIFICATION 


21g. EXTERNAL CAUSE WAS 71b, TIME OF INIURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item IB) AR 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PLM. 19 


71d INJURY OCCURRED [21 PLACE OF INIURY (At home, farm, street, ZIFLOCATION Street ot RIED. No, Gi or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK oO AT WORK 


22a. | certify that | taak charge af the remains descrts€d abave, heldan Autapsy[_], —_Inspectian [={~ Inquiry [_], and in my aopinian 
death resy ;  NotwetroosesE+~ Accident (J, Suicide [7], Homicide [], Undetermined manner (] 


Lt CHIEF MEDICAL EXAMINER — (C] 
AA : ree g cp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SYBNED 
coamuk DEPUTY MEDICAL EXAMINER 
NAME (Type) h Pa F O'Do el M.D ADDRESS(Stveet, city, town, ar county) 
"Zo. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
REMOVAL Seah) 
ura. 10/9/68. Loudon Park Cemete Baltimore, Md. 
74. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR] 2Sb. REGISTRAR'S SIGNATURE 


suena Leonard J, Ruck, Inc, Balte.Md. 2121) ACT 8 1968 | Lolorfag Joerg 


}- 


Health prior to buriol, cremotion, or removal, and in any event within 72 hours after death 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's 0} 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages 1and2 with t 


TO oepury Bicat EXAMINER: This certificote should be execute’ 
5 moy be retained for your files. 


10M REV. 1/6 


The law requires that the death tertifictke be executed within 24 haurs afte 


TO HOSPITAL OR 6... PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


, crematian, or remaval, and in any event, wit! 


transit permit. TI 


>< 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta buria 


VR A? 
30M REV! 
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 MIARTLAND STATE VETARIMENT UP MEALIT 


' 4, 1 DIVISION f VITAL REC 301 RESTON. STREET, BALTIMORE, MARYLAND 21201 
11107 Went £6 “th ae ERTPICATE OF DEATH 14116 
1, DECEASED-NAME First Middle lost 2a, DATE OF DEATH 2b. HOUR 


(Type or print) Manth Doy Yeor 
R 


STONE POLLACK 


R 968 pM 
lost birt! ‘IN, 
MALE WHITE AUGUST 2, 1922 etal reese] 
To. BIRTHPLACE (Stote or foreign 9. COUNTY OF DEATH 
AKGERSTOWN, MD. U.S.A. wipowen [}_pworcto BALTIMORE wi 


10. CITY OR TOWN OF DEATH 11. NAME dave OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done ie KIND OF BUSINESS OR 
~ give street address) during most ing life. even if retired.) DUSTR) 
Baltimore die MERLE QRIV SErP ENBYOVED DRAPERY 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY Limits? 1139, STREET AND NUMBER 

admission) STATE, 13b. COUNTY 4 YES [X] no] 34 1 3 MERLE DRIVE 

14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
FRANK POLLACK ANNA ? 


Tho, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 
i sa a MRS, ROSE POLLACK, 3416 MERLE DRIVE #21207 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) AEWEEN ONSET AND fan 
PART |. DEATH WAS CAUSED BY: v 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gove Goa a 
tise ta immediate cause (0), (b), ey 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF A 


lost. a . Faen yp ebArssas ic © <{o5 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ta an Ge 4. 

= 19a. DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys no CAUSES OF DEATH? 

= 

S [21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

3% | OR contRIBUTING (7) CAUSE OF OEATH HOUR AM. Month Doy Year 

S (If either, natify medical examiner) P.M. 1 

= 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY es HOME, FARM, STREET, — 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While Eset while OFFICE BUNOING, ETC. 
fat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased tem Sor , 19s 4, ta ¢ 4 , 2d, that (1) (we) last 
saw the deceased alive an 1942s , and that in (my) (eer} apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) t) view the bady after death. 


22b. SIGNATUR ATTENDING ‘AED. STAFF 22c. DATE SIGNED 
S sees LAE tae DEGREE pHys omécror CL) pays, OO 
22e. ADDRESS 


22d. PAYSICANS - a 
NANE(TYe®) TT RVIN@ SAUBER 6905 PARK HEIGHTS AVENUE 


23. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tayo) ty) (state) 
™ mow) | 1o-gx 4-68 | AGUDAR BNAT JACOB LODGE | ROSEDALE,” MARvLAND 2 
24. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

SOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD | ome OCT 7 1968 Chorley ds 


] el MARTLAND STATE DEFARIMENT OF AEALIA 


127 0 > _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 i 
FOR STATE AREY MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 : 17 
HEALTH DEPT. Ns Eee rm = First Middle R Lost 20 Yi eT Manth Day % Loup 
ee % aAasep or The DEATH nato OJ 10/7/73 we aM 
Coe ee S. DATE OF BIRTH 6. AGE {in yeors IF UNDER 1 YEAR IF UNDER 2 HRS._1 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Bea = Z orhaa) iit DAYS HOURS th ray 
Mi mated" asbed a/25/ 0 wl |) | | es ee 
S ey. 7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 6. MARRIED BeJNEVER MARRIED [_] | 9. COUNTY OF DEA 
& ae avai Ldt8 USA WiDoweD [] —_bivoRCED [>] B2 rae > Bae ay 
=> 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital id gf wark di ND OF BUSINESS OR 
23 < = geeepstreet, se b Qe, gh COR age “ ih a “ da tye vined) ow 
Sages: an Va, DL 7H) fo2, _ (nh K 
Ses ; i 


R 
Aor Ti3e. dod ven Q 

yy, 

a 15 2 No Zangreh+ Fol. 


Middle Tae MOTHER wy NAME First Jn p dle Lost 


Liles 


LAME LMA 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURIT 17. INFORMANT Zt 
emer CO La Latege Weg 


LAP PRSEIMATE INTERVAL 
We ond (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) , rer 


4 1A‘ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


fise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst. 


aA 
o 
€ 
= 
Es 
~ 
2 
e 
5 
3 
f=) 
5 
a 
- 
— 
> 
a 
a 
é 
4 
=z 
5 
2 
5 
a 
3S 
3 
a 
Ss 
2 
3 
= 
> 
3 
= 
a 
- 
2 
S 
5 
a 


£ 
c=3 
& 
e 
= 
° 
§ 
3 
2 
a“ 
g 
a 
= 
= 
= 
5 
g 
Fs 
> 
= 
5 
‘ 
2 
2 
5 
3 
S 
°o 
E 
2 
Ss 
i 
5 
3S 
a 
3 
3 
= 
2 
iS 
5 
a 
= 
3 
8 
=x 


ICAL EXAMINER: This certificote should be executed within 24:fo' 


va 
fa 
3 
£ 
aE 
ew 
: 3 
[= 
£3 
g= 
2. 
oo 
Sai 
Zz yw 
oo 
2 
as iG} — 
=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ES z [foot 
5s = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
se 2 WAS PERFORMED? ta wo $4 
e-) & [ilo EXTERNAL CAUSE WAS 216, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
sy zz | PRIMARY[”] OR CONTRIBUTING HOUR A.M 
e3ag S CAUSE OF DEATH PM. 19 
oa = [21d INIURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, ZIFLOCATION Street or RFD, No. Gity ar Tawn County State 
<Saigee WHILE -— NOT WHILE factary, affice building, etc.) 
2 cm oe AT WORK LJ AT WORK 
z 25 e 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[], Inspection Det Inquiry [_]. ond in my opinion 
2s By deoth resulted from: — Noturol couses Px}, Accident [_], Suicide [], Homicide [], Undetermined monner (_] 
Se 
é gis CHIEF MEDICAL EXAMINER 7] 10f 1366 oa 
2us 
eos fs ee ke Mp "ASSISTANT MEDICAL EXAMINER 1] 20b, DATE SIGNED 
2 ed SN, Suites berury meicaL examner (X ¢3// Francis Ave» 
a3 = ag NAME (Type) me ‘ A i} L ee eV ia x4 ADDRESS(Street, city, tawn, ar i af md 2/22 a, 
e 2£u 2 


Eo BUR JAL, CREMATION, 23b. DATE VO, NAME OF CEMETERY ap easy, Bd. ATION a = ar Ti Sita State) 
PEDVAL Pel “ YOl (afi Md Lif we, 7 


a 


bs g B LEE ae * 2b. nde SIGNATURE 
R ALSME (5) ft d " 
om rev fea t % pC) = DATE 12 1968 © , 


F 


| : 
OR state 


HEALTH DEPT. 


fter seo BD, deloy is 


. Give Pages 1, 2, and 3 to 
et6ng with form__PM3. Page 


10 eur BB ica EXAMINER 


This certificate shauld be executed within 24 fours 


Bho ent of 


Ww 


in 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer’s Office 


File pages land? with the Stafe Digg! 


Page 3 should be used as a burial-transit permi 


your files. 


Health prior to burial, cremotion, or remaval, ond in any event within 72 hours after deoth. 
qQ_ 


necessary, please execute the certificate, writing the word “pending” in pen 


5 may be retained for 
JO FUNERAL DIRECTOR 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


4hIns DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14118 

14103 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

1, DECEASED-NAME First Middle lost 2a, DATE KNOWN EY Manth = Doy Year 2b. HOUR 
(Type or Print} OF EST! 


DEATH waTeD O 168 


pane ete a on OF ka Pe oe |, 2c. DATE PRONOUNCED ny 2d. HOUR 
wth Month Day Year 

To. BIRTHPLACE (State ar a 7. Ee if a COUNTRY? MARRIED }NEVER MARRIED [_] | 9. COUNTY OF DEATH 

ool Mart WIDOWED] OIVORCED [-] Balter a 


cP TO, CITY OR TOWN OF = a a OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
~) 6 give street address) dgjing mast of warkingtite, evgn if retired.) A INAUST! 
5 oseph Hospital |REIiead PV asnien ANI 


Tao, USUAL RESIDENCE (Where deceased Wed, if institution: Residence el a ages V3e. STREET AND, Ee . 
dmission} ST jb. COUNTY 2 
odmission} STATE Te ae Balto - Yes §Z} No (] sx ok 


14, FATHER’S NAME first Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tpst 
Yoseph Wr. (Aristina Duvall 
Mec naiciceencaet IN 1 Waatenes eM ¥ SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘No is -07 -Suy6|Mn, Tully A. Price Same 


= 
e 
= 
rg 
g 
5 
3S 
= 
= 


1B. CAUSE OF DEATH (Enter only one couse per line for aoe (b}, ond (¢)) ee a 


PART |. DEATH WAS CAUSED BY: 

by IMMEDIATE CAUSE (o}__ Hypertensive arteriosclerotic cardiovascular disease 
4/20 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 


rise to immediote couse (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost, 
aon 0 a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
FSX 
190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 

WAS PERFORMED? ves a 0 
210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED {Enter noture cf injury in Port | or Part 2, Item 18.) 
PRIMARY [~] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED 21e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

WHILE NOT WHILE foctory, office building, etc.) 


AT. WORK AT WORK 


22a. I certify that | took charge of the remoins described above, heldan Autopsy [KX Inspection [7], Inquiry [_], and in my apinian 


deat! Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF mepicaL Examiner 
bee. ip ASSISTANT MEDICAL EXAMINER fest 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] October 5, 1968 


NAME (Type) ADDRESS(Street, city, town, or county) 


Wil 
230. jacistes” | Bb Dal Dice Ife cra OF ee OR CREMATORY 23d. LOCATION (City or Tawn} (County) (Stote) 
pepity, se 
wi; 68. Parkwood ( emete Baltimore, MNd. 


a Funeral one 256. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
saree LL iva eonand J. Ruck, Inc Balto.Md, 27274 _[y fuck, Inc. Balto Md. 21274 ema dl 


[ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ed within 24 haurs after death. 


The law requires that the death certificate be 


| or attending physician. 


After this certificate has been si 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 
Pp 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 4744 
 o4 

14170 CERTIFICATE OF DEATH 14119 

ive T, DECEASED NAME First Middle Tast 2a, DATE OF DEATH 7b, HOUR 
sn i in ed th 

RS. Apert Mary Shelia Puffenbarger ve" BRT 2357 
age 3. SEX 4, RACE S, DATE OF BIRTH G AGE (In yeors  [_IF UNDER) YEAR [iF UNDER 24 HRS. 

. t bi RS [MIN 

& Female White 8-31-52 = ro YRS. es] ral 
a3 7a GITHPACE (eo reign. TZEN OF WHAT COUNTRY? T MARRIED [-] NEVER MaRRiED[Ey | COUNTY OF DEATH 
SSe Maryland — Used. winoweo [] DIVORCED [>] Baltimore. Md. 
23-5 _ fio. cay oR TOWN OF DEATH TARE OF HOSPITAL OR NSTTUTION (Frain Rept 2, USUAL OCCUPATION (Kind of wark done 7125 KO OF BUSHES OR 
= = 4 liye street address os durit f working lift if retired.| INDUSTRY 
=§s Owings Mills ESS GSH State Hospital [me ™>pawategaiggren retired) none 
Bs = a ji i 13c. CITY OR TOWN 134, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
ey ics 

a) Maryland |" “WSntgome Wheaton _| "©C1_*°) | IT9T5 Center Hill Street 

= APCTATHERS NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NANE First Middle Tost 
mf 
os Norval J. Puffenbarger Lucille Hodge 
Bgs Te, WAS DECEASED EVER US. ARMED FORCES? JIG SOCIAL SECURITY NO. ]17. THFORWANT Address 
g2e5 Yes, no, ‘yes give wor or dates of service} ‘ 
Ses sme Rosewood's Records Owings Mills, Ma, 2111 
aon GES eee ee ee ee ee eee ee PPR Vi 
wee 18 CAUSE OF DEAT te aly ae cote pete for(i). Ld: i ye 1] sewetn Ons gn esd 
<= oe 5 < 7 } a 
Bes eo WADE aus ( ALAC Aveteclr tit tebette Wucturonun) 2 Mea. 
Sse ae DUE TO, OR ASA, CONSEQUENCE OF, , ‘ 
cores Conditions, if any, which gove (b) as LAMS Gi " dMAcaee 
=3e ise 1a immediat , 
BEE Hating the onderyng couse UE TO, ORAS A COMBEQUENCE AF + Je! 
s 

pis lst a Sek ile. LO UPS. 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BJT NOT REJATED TO THE JERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


\Y 


THI 
i pe a { 
255 SACHA ates g 1 Obs. 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN/CERTIFYING 
vs NO a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 21c. HOW INSURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[DDOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol examiner) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (G HOME, FARM, STREET, FACTDRY.)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while ‘OFFICE BUILDING, ETC 


lat work —_at wark = 

220. 1 certify that (% (this haspital) attended the deceased fram_—__4 , 9 O2 , ta_LU , 1989 _, that & (we) last 
saw the deceased alive an. 196@_, and that in (mg) (aur) apinian death accurred an the date and haur and fram the 
causesstated abave, &t) (we) (did) ( view the body ofter deoth. 


ye VY eT. ATTENDING MED STAFF BeOS EN 
Kart 2. /4 Mees DD -_wcne PHYS, O orc O ps. O] 57 Ge eS 
THE, PHYSINAN'S Te, ADDRESS 
NAME (Type) HARRY G. BUTLER 
BURIAL CREMATION, | 23b. DATE 7c NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) i } 
B 0/72/68 Park n Ro nd 


rs Mon fz M4 
7A, FUNERAL DIRECTOR TAOESRocks Pile |B RCD BY REGISTRAR | 2%. REGISTRARS SIGHATURE 
Tyson Wheeler funeral Home Hockville, Md. | oa) 8 1968 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta buri 


fi 


directar, 
shauld be 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘J MARTLANY STATE DEPAKIMENT OF REALTA 
1 a 7 $4 114 
attad CERTIFICATE OF DEATH 14120 


1 DECEASED NAME First Middle Lost 20. DATE OF DEATH ; 2boHBUR 
@ ar print} ‘antl Year 
i FRANK NMN Quercta 1d Toae's este seme 
3. SEX 4, RACE S. DATE OF BIRTH e AGE i tif IF UNDER 24 HRS. 
3 =1e8= t birthdoy| Days | HOURS | AN 
2s MALE AU 3-18-81 gt re Fra ket 
70. Fare (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD [C] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
count 
Tta Ltal; WIDOWED [Xt __DivorceD BALTIMORE CO, id. 


10. CITY OR TOWN OF DEATH . 11. NAME HAE OR INSTITUTION (If. nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
if if p INDUSTRY 
TOWSON, MD, GRR RA LTO MED .CENTER |/""9 "Bq vaceng ig grand retied) 
ee a RSPEI (Where deceosed lived, if institutian: Residence before }13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
© fodmission) STA 13b. COUNTY a 2 o 
aryland Baltimore | Parkville | SO "4! | 8013 Ridgely Oak Rd 


, and in any event, within 72 haurs after death. 


ysician and completely filled in by 
please remave carban papers. 


My dl A I 
“x | Ta. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
8 Dominic Quercia Teresa DeVanno 
2 T6o. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
cs = Yes, na, or unknown) | {If yes give wor or dates of service) M a Powell Sake 
= £2c8 No s Teres O 
= 65 ah 3 
Soot e 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢)) Zscadpao i ut 
€ §.¢2 PART |. DEATH WAS CAUSED BY: 
B Ets IMMEDIATE CAUSE (a) CARDIAC ARREST 
2 sss DUE TO, OR AS A CONSEQUENCE OF 
= 2-3 Conditions, if ony, which gove a wes NFAR on 
s %$SSB_E tise to immediate cause (a), eee = 
£ s ES $ stating the underlying hie DUE TO, OR AS pe anil ee HERNTA ee 
gi3 vPs= lost, oe We 7, 0) 
fe eco — 
‘BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Deardaed ee pe AN st 
£&sZze z[~ G/, 6 
33 855 © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee gts S Ys WOK CAUSES OF DEATH? 
ES Eve = 
35229 S [iva. ACCENT WAS UNDERIVING —]21b. TIME OF IURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
2osue ivy 
oat eT 3 [ine coven (cause oF ofaTH HOUR A.M. Manth Doy Yeor 
Seuss & [Uf either, notify medicol exominer) P.M. 19 
Ss 22a = | 21a, uRy OCCURRED | 21e. PLACE OF INJURY. (ROME Fan SE, FACTOR.) [ZF LOCATION Sheet or RFD. No. City or Town County State 
= 2 ep While Oo Not while >) ‘OFFICE BUILDING, ETC. 
4 jot work ot work 
e= lte : - : soon c — = 
Ze=Se28 22a. | certify that (I) (this hospital) attepdad the deceased bop = pil Oi few ak , 19__9_, that (I) (we) last 
Seyoacs saw the deceased alive an. Ver 19_6 © and that in (my) (cur) apinian death cccurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
@: 265 = 2b. SIGNATURE aa i Fie 2c. DATE SIGNED 
ele OF. Lo ay a DEGREE O prector OO &| 10-02-68 
Sg FoR . PHYS, DIRECTOR PHYS. 
2>1c3= | 22d. PHYSICIAN'S 22e. ADDRESS 
= g3%s NAME(Iype) DR, FARAMARZ NAEIM G.B.M.C. 
So¥sz : 
80552 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) State) 
Soule MOV AL (Spec Kk 
e=or% Buyer” 10/5/68 St John's Brooklyn ew Yor! 
vans) | 2 FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR b. REGISTRARS SIGNATURE 
if ORD 
gomrev.i/68 | Teonard J Ruck Inc Baltimore, Maryland oe OCT 2 “TOS died. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oe 14118 CERTIFICATE OF DEATH 14124 
es 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
a (rer! Catherine Rale Ostohee 2) [Sap hissps 
= 3. SEX 4, RACE S. DATE OF BIRTH B80 6. AGE (in ye {FUNDER 24 HRS. 


\ 5 Persea fast birth ey87 0 ri 
rewmale, ite Dec. 13 3 _xfy es (on alee ale 


within 72 by ur Ssgger leath. 


< 
3 
S 
3 
3 
S 
es 
3 5 * To. BIRTHPLACE (State or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] 779, COUNTY OF DEATH : 
se a Wryland USA WIDOWED &__ DIVORCED Bal by More G, Md. 
f- 23. 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION {IFnot in haspitol 120. USUAL OCCUPATION (Kind af wark done] 12b. KIND OF BUSINESS OR 
5 -= 00 ive street oddress) duri taf warking lif ifretired.| _ | INDUSTRY 
b r jive street odaress, Urin: ast af warking life, even iLretired., 
== | +S Upper Falls, Md, 3 Bradshaw Road ormer music’ teache 
S St 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN INSIDE CITY LiMtTS? | 13e. STREET AND NUMBER 
ee jadmissian) STATE 13. COUNTY Balto, Upper Falls} SO ok) Bradshaw Road 
S oy en 
a é S 14. FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Tost 
2 5% Lorenz Krieger Catherina 
i= 
2 588 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT Address 
o a Yi r unk! {if yes give war ar dates of service) 
= el eng arenkrayn) 21752-7702 E. B, Lassiter 642 Charles St. Ave, #21204 
aon PPh 
8 of E 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c)) eraicearvar esi 
25 = PART |. DEATH WAS CAUSED BY: vi. 
8 5:5 “LY o"g CAUSED Py __-_ Preumonitis S days 
eae Le Sey, DUE TO, OR AS A CONSEQUENCE OF my Tevvotel ‘ ‘ | r { 
co o,s Conditions, if ony, which gove Ne as) == 
so =e £ hee toll Hiediora cate (aD (b) Genera. li anes s “4 Sef - 4 
Ssg5es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
vis oa last. ee roe ) 
$2 355 ak 
Stes S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
sacas f ee eee 
<@ecop Y 
£3ft = 2 g 
gs 875 " 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£25 s ‘AUSES OF DEATH? 
2$ 8.5 = YES NO c 
Ssetec AlE oO 
zd 3 = 3 & [7in, ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18.) 
ts 2e= 3% [oR conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
4 a eps 5 [lt either, notify medical exominer} P.M. 19 
Ss 82a = | 21d, INIURY OCCURRED | 7le. PLACE OF INJURY (M7 HOME TARH SEE FACTOR.) / 217, LOCATION Street or RED. No. City or Town County State 
=e 238 2 While gO Nat while) OFFICE. BUILDING, ETC. 
s 23% lat work —_at wark ‘ 
Z>S25 22a. | certify that (I) (this-hespital) attended the deceased from WEL, 11S [Sf ,19_Gk, that (I) (ee) last 
S250 saw the deceased alive an__L©_} ; 19 , and that in (my) (gf) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (v6) (did) ( ) view the bady after death. 
SeSrct ° 
ae5se awe 2c. DATE SIGNED 
SES \ ] : 2 C MM. Dist ATIENONG pp MED STA OQ] yp 7 
SZS5e08 ‘ U Dorr PHYS. DIRECTOR PHYS. 
ed a Be | 22d. PHYSICIAN'S 20. ADDRESS 
° 
EES je: NAME(TYPe) Dr, Phyllis K. Pullen Box 381 Jerusalem Rd, Kingsville, Md, 
“ww <_ SS eee 
= 25 en Ba. BURIAL CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
A 44 i 
eros enVombment 2/68 Lorraine Park Mausoleum Balto, Md. 


74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
fi] tehell-Wiedefeld Home 6500 York Rd} #21212 | on NOV A 1968 Clerks, ey 


Z 


estificate be executed within 24 hours after death. 


The law requires thot the death 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e§ 1 ond 2 


- Sia 
Ours QI 


h 


fter death. 


ion and campletely filled j 
dlease remave carban papérs. 


oval, and in any event, within 


cremation; or ré 


After this certificate has been signed by the atte! 


directar, page 3 shauld be detached far use as the bu 


shauld be fied with the State Dept. of Health priar ta buri 


a 


MARTLAND STATE DErARIMENT OF HEALTH 


342 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 4 1 22 
1411 
aiae CERTIFICATE OF DEATH 
ie Caen First Middle Lost 2o. DATE OF DEATH 4 2b. HOUR 
0 
ype orn) CHARLES J. RANKE wo ween 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER | YEAR| (F UNDER 24 HRS, 
MALE WHITE 5/24/91 loan lay} a role a WIN 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ARNEVER MARRIED 9. COUNTY OF DEATH 
‘{ARYLAND wiooweo [=] pwvorceD BALTIMORE COUNTY, Wi 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 2b. KIND OF BUSINESS OR 
FORT HOWARD uit ART. HOSPITAL ‘sient beta worker® | SYeBL 
130. USUAL RESIDENCE (Where deceosed i if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE MARYLAND | b. COUNTY BALTIMORE YES{7] nocX) 916 Dudley Avenue 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


MARY GREENWALD 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
fo woke tad Mary Ranke (Nee peeene) Pe wife 
teres) | Ose ap OLIN.RECORDS, VA HOSPITAL FT H wb. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ae AAD i 


PART |. DEATH WAS CAUSED BY: 
f } IMMEDIATE CAUSE (0) CEREBRAL EDEMA RECENT 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove BRAIN TUMORS, TYPE UNDETERMINED 
tise to immediate couse (0), (b). = 
stoting the underlying couse(' DUE TO, OR AS A CONSEQUENCE OF 
hse) Dane © 


EWP 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NDT RELATED TO THE TERMINAL DISEASE ORCDNDITION GIVEN IN PART 1(0) 


ARTERTOSCLEROTIC HEART DISEASE, OLD. PULMONARY EMPHYSEMA MARKED, OLD 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
O 


a @) NO CAUSES OF DEATH? YES 
2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(DJoR CONTRIBUTING [—] CAUSE OF DEATH HOUR it Ht Month Doy Veit 
(If_either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE DF wat (o HOME, FARM, STREET, cos 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While p— Not while [7] OFFICE BUILDING, ETC. 


jot work —_ ot nl 


220. | certify thot {xthis hospitol deceased from_LO7 3700 19___, t0__ 40770819 thot ((we) lost 
sow the deceased olive sol) AB 88 “eceosty or and thot in ty) (our) opinian death occurred an the dote and haur and fram the 
couses stoted obave, (I}<(we) (did) (saoknax} view the body ody after deoth. 


22b. SIGNATURE f) ATTENDING me ae 2k. 10/4/68 
O29 0) pirector OO 


LLLALPCAA DEGREE PHYS. DIRECTOR PHYS. 
22d, APASICIAN'S ie ‘De. ADDRESS 


‘ME (Type) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 


1230. aaa | cet 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City or Town) (County) (Stote) 
10/7/68 CREST LAWN CEMETERY BALTIMORE, MD. 


2So.. ‘ore 19 , BRS SICNSTUREG 


= 
s 
S 
= 
< 
$ 
5 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certficate be xecuted within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


os 


a a 


ind completely filled in by th 
temave carbon papers. Page' 


lease 


i 


permit. Then 


igned by the attending ph 
, cremation, ar remaval 


directar, page 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health priar ta burial 


VR A} 


and in any event, within 72 hours afte 


MARTLAND STATE VEFARIMEND UP MEALIT 


4h, 5 iy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

+3 ils CERTIFICATE OF DEATH 14123 

i patel First 2a. DATE OF DEATH 2b. or 
UTepe ar pn Elizabeth Ann Reed Oobaten eo rl oe Mabe ie a 


S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


Nov. 19, 1888 pene es i. rs 


Ta BIRHPACE eo Torin [b-CTZEN OF WHAT COUNTRY? E MARRIED [J NEvER MaRRiED[-] _|® COUNTY OF DEATH 
it 
ee! : : WIDOWED DIVORCED Baltimore 
Delaware 5 Md. 


i 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ae) . ive street oddi during mast af wasking life, even, if retired.’ INDUSTRY 
J Catonsville SBRING“GHove STATE HOSP. Wotivewt Pe 8. CHSd1 | Bo ard 


Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13e. STREET AND NUMBER 
= fodmissian) STATE 13b. COUNTY 
) Md. Parkville | "SO "°K | 270) Taylor “‘venue 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James Grimes Susan z 


160. WAS DECEASED EVER IN U's, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,ngvorunknown) | Crsaveveresesteviel | 21-26-9273 | Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), ond (c).) 


PART |, DEATH WAS CAUSED BY. 
; IMMEDIATE Cause (0) _MWocerdial infarction 


#109 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ong, which gave ) 


tise 1a immediote couse (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


est (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


IXIMATE INTERV 
BETWEEN ONSET AND OEATH 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
YES No CAUSES OF DEATH? 

210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18.) 

[DPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, natify medical examiner) PM. 


‘AT HOME, FARM, STREET, FACTORY,’ E if t 
whe [ot whe De. PLACE OF INJURY (ofnee BUNDING, FIC 2If. LOCATION Street or R.F.D. Na. City or Town County Stote 


lot wark — ot wark, 
22a. | certify that (tk (this haspital) Gflended he or May 2 , 19 OB to_Uck. 29 19__68) that ( (we) last 
saw the deceased alive an. t. 19_6G | and that in (A¥y) (cur) apinian death accurred on the date and haur and fram the 
causes stated.abave, (I) (we) (did) (did nat) view-tfpe bady after death. 


a 2c. DATE SIGNED 
ZS Z 
LL Lo YY AC vege as 1 Birtcror CL pws, Gi] 10-29-68 


MEDICAL CERTIFICATION 


22d. PI iy 2e. ADDRESS ~SPRT? ROVE ST? HOSPITA 
. Rae tire) ntienycd. Young, M.D. Baltimore a and 8 
BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County) (Stote) 
REMOVAL (Spedh . 
Bes 11/1/68. | Parkwood Cemeter; Baltimore, Ma 
724. FUNERAL DIRECTOR ADDRESS 95a, REC'D BY REGISTRAR 255 REGISTRARS SIGHADRE 


ooh i Leonard J. “uck, Inc. Balto. Ma, 212h|omn OCT 39 1968 i a ag 


executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLIAND STATE DEPARTMENT Ur MEALIT 


= ] re 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 14ii5 CERTIFICATE OF DEATH 14124 
1B Tpearait First Middle Lost 20. DATE OF DEATH 2b. HOUR 
@ oF print} : 
wate Sophia Cc. Reider M 
oe S 4, RACE S. DATE OF BIRTH recall if [FUNDER ) YEAR | OF UNDER 24 HRS, 
ss st bisthday) D OURS |” MIN 
£58 male Cau i a He 
= “2 re eR {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IS] NEVER MARRIED [-] 9. COUNTY OF DEATH 
28s Balto. Co. USeAs wioowed []__ivorceo [] Baltimore Md. 
= ae 10. CITY OR TOWN OF DEATH 11. NAME Salt OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Se= ff ive street 2 i ing li if reti IND 
Ss S ) Real’ Meaepebur give street oddress) ho? Babikow Road! Oe ae au siren NI ae ra 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMIES? —]13e. STREET AND NUMBER 
Sha ) 5 
é g = Jodmission} STATE ‘7 ves] NOL hO7 Babikow Road 6 
= € = | 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
bs Bartenfelder| Elizabeth Becker 
25 ee WAS dt ee EVER es ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 85,00, es give wor or dats of service A 
a sil 216—20-l6h2 | Dorothy R. Neely 6401 Hallmark Cirele 34 


APPROXIMA RVAT 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b). and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ae. fe Gta CAtet- 
; IMMEDIATE CAUSE (0) aa oo 2 s 


p } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 6) 
rise ta immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


my 
xX 
19 DATE OF OPERATION] 198, CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a, AUTOPSY? 206, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Q . 
) 96] | Carcnsuws Cac erA 1 vec yg ga | CAUSES OF DERIK? 


Dio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY. ic. HOW INJURY OCCURRED (Enter notuse of injury in Port 1 or Port 2, Item 18.) 

(Cor conrersutine (] cai kaTH | HOUR AM. MootBay Year id 

(If either, natil ical examiner) PM. 19 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or RF.D. No. City or Town Count State 
While o Nat whil ney ern BUILDING, ETC. Y Y 

jat work —_at warl 


220. | certify thot (I) (this-hespital) ans Wy ‘osed fram. f(7° x19 , tao , 19S YF , that (I) (we) last 
saw the deceased alive on u hin 19___, ond that in (my) (oe) opinion deoth occurred an the date and haur ond te the 
causes stated above, (I) (we) (did¥(did not) view the body after death. 

7 


2b. SIGNATURE VL {7 Lf he 2c. DATE SIGNED 
g ‘i ATTENDING MED. STAFF i 
pees fekt Li CH DEGREE PAYS. Me OA DC) 47 er Ges 


22d. PHYSICIAN'S 


WMS Keaetlr  KeCn everett hike e v4 1G 


BURIAL, CREMATION, | 230. DATE Dic. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
: noveulsech) | 10-26-1968 Moreland Cemetery Baltimore City Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
fhorleg Sods 


1D / 


transit permit. Then 


The law requires that the deoth certifjetfe Be 


Page 4 may be retained by the haspital ar attending physician. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph 


led with the State Dept. af Health prior ta burial, crematian, ar remava 


e 3 shauld be detached far use as the bu 


i 


should be fi 


TO FUNERAL DIRECTOR 
directar, pat 


MARYLAND STATE DEPARTMENT OF REALTA 


lp ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
ot None 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
Ys No ra CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
e OR CONTRIBUTING [[] CAUSE OF DEATH 
(if either, notify medicol exominer} 
INJURY OCC 
While -— Not whil 
lot work —_ot work 


] es 4 i Z 4 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
be eS 
te CERTIFICATE OF DEATH 14125 
ae Ng V- DECEASED NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
si Sus ye OF print} 
8 §$s3s ees a A, Louise Reinheimer M 
S 253 
= eo 3. SEX 4, RACE 5. DATE OF BIRTH ( IF UNDER 24 HRS. 
5 2a5 female white Feb, 5, 1882 ; i 
3 f \ Be wy (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED JE] NEVER MARRIED(] | % COUNTY OF DEATH 
- ae Maryland USA WIDOWED DIVORCED Baltimore is 
= Sas 10. CIT OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
= S55 Stoneleigh ABH BE neleigh Rd auring *poeseg SOW aee oven retired) | INDUSTRY 
ae ease g e 
sees 2 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c, CITY OR TOWN 12d. INSIDE CrTY LIMITS? | 13e, STREET AND NUMBER. 
$ odmission) $Wilo-yLand 3b. COUNTY Baltimore vs] Nock | 500 Stoneleigh Rd. 
= 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
= g Charles Rose Louise 
£ s Tao, WAS DECEASED EVER TN US. ARMED FORCES? 6b. SOCIAL SECURITY WO. TI7- INFORMANT Address 
be : ; 5 ve war or dees of servi * ‘ 
= ESS Ss pail /3-20 § 7§¢| Arthur E, Reinheimer 500 Stoneleigh Rd. #12 
3 a SREY 
8 e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN GHSET AND DUA 
<< == PART |. DEATH WAS CAUSED BY: : 6 Da 
8 ac IMMEDIATE CAUSE (0) erebrovascular A den s 
oe as / j DUE TO, OR AS A CONSEQUENCE OF 
= Poe Conditions, if ony, which gove 
5 ae aus andre eoaee [oll »)___Arteriosclerosis Generalized 0 Yrs 
= 2 = stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
$ fe, a 
5 
Ey 
= 
= 
= 
4 


21b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
PM. 19 


le. PLACE OF INJURY ((ateleat tae ah) 2If, LOCATION Street or R.F.D. No. City of Town County Stote 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


= 
S 
g 
3 
= 
& 
i] 
=] 
= 


After this certificate has been signed by the ottendi 


director, poge 3 should be detoched for use os the b 


Page 4 moy be retained by the hospital or ottending physicion, 


should be filed with the Stote Dept. of Heolth prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22a. | certify thot (1) (this-hespitel)-attended the deceased from—__4 , 19-O8_, ta JU=7 _19_ O85, that (I) (we} last 
<< saw the deceased alive iT Sa 19 and that in (my) (ev#-opinian death accurred an the date and haur and fram the 
4 causes stated abave, (I} (we) (did) (did-net) view the bady after death. 
Ss 2b. SIGHA 2. DATE SIGNED 
a ee é ATTENDING MED. STAFF 
= Cows GS Hrssld ) whe egret pays” ~<EX Direcron pis OO) 410-8468 
22d. PHYSICIAN'S 220. ADDRESS 
= NAME(Type) = Dr, Paul Herold = 10 W, Madison St, 
5 BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
e puryar” 0/10/68 Oaklawn Baltimore County, Md, 


24. FUNERAL DIRECTOR ‘ADDRESS. “ 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ated Mitchell-Wiedefeld Home 6500 York Rd. mt 1 1968 f 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘aurs after death. 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


eae eS ee ee eee ee 


a ee ee 


DIVISION OF VITAL RECORDS, fe is 7 YLAND 2 
hy 4 L117 ORDS, 301 W. PRESTON STREET, BALTIMORE, MAR 1201 14126 
oe CERTIFICATE OF DEATH 
2Q cs 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
sre [| trem winiien G, Rhodes 10 "25 68 T3445 AM 
2S 


3. SEX 4. RACE S. 10/2778 Dies i oe [FUNDER 1 YEAR | IF UNDER 24 HRS, 
last birthday a aR 
White 10/27/83 if Mbt Iai be =, 


Male 
70. BES (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED IE] NEVER MARRIED] | % COUNTY OF DEATH 
cauntry| . 
West Virginia Us se A wow DIVORCED [_] Baltimore Md. 


10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 


f= = S give street address ring mgst af working life, even if retired.) | INDUSTRY 
23. Baltimore 2120) oseph otired Salesman hoes 
ea lies USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? } 13e, STREET AND NUMBER 
a fH (fadmissie TE ‘ gee . 
Bes Oprew) Hyland — © Baltimore | Si "°C | 6105 York Road 
2 e r é 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Sa James i Sarah Ss. Bennett 
236s 16a. WAS. peed a ee: ARMED. if Lass ; Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
eee, Yes, no, ar unknawn! 05 give wor or dotes of service 
2S No 3a 7m62024| Mrs, Mae Rhodes ame 
i=] ROK 
BEE 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) “sT poe ey, = PROTEATE WTA 
Boot PART |. DEATH WAS CAUSED BY: [ft e 4 
Bes IMMEDIATE CAUSE (o} (Ltt a oa D/L ne 
aes i DUE TO, OR AS A CONSEQUENCE OF f } 
ars Canditions, if any, which gave b) / 
“Se tise ta immediate cause (a), & 
Bs x stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF [ 
Bes lt @ 
i 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN-IN PART 1{a) 


(If either, natify medical examiner) PM. 


M. y 
21d, INJURY OCCURRED [21e. PLACE OF INJURY (AT HOME, Fai SRE, FACTOR.) ['21f LOCATION Steet ar RIED. No. Gity ar Tawn County State 
While Nat while OFFICE BUILOING, ET. 
ite) col isis ee heal 
220. i certify that (I) (this hospitol) attended thedeceased fram_Z@ 74a 19d ,to_fY ed 19 | that (I) (we) lost 
saw the deceased ate an._O / 2 >/Ce J 19___, and that in (my) (our) opinian death o¢curred on the date and haur ond from the 
causes stated abave, (I) (we) (did V(did rot) view the body after death. = “ 
UR + D 
7 Fe ATTENDING Yy4 MED. STAFF 
ip a rte he pecree pays. PSL oirecror C ps, OO BAVAa 
SICIAN'S =a = De. ADDRES =~ 7 ~ 
Vy aueten Sonn A 1, 7 CAE Oo TS SECT CAGV 6 9 
ma 4 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
wh (10/28/68 Parkwood Mausoleum Parkyille, Balto,Co.Md 


he 
eal 24. FUNERAL DIRECTOR ADDRESS: 2S. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
ate RR H.W.Jenkins & Sons Co, h9 OS York Rd. oarf 1969 _Cliarfag 9 
Baife 15° wa NTT 2 dia, 


= ai y ts 
) 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
xf = Ys no [B CAUSES OF DEATH? 

& 

&% [21a ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 

& [por conreiputinc (-] caust oF ofaTH HOUR AM. Manth Day Year 

a 

= 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta burial 


etl 


directar, 
should b 


ai, 


—_ MARTLANU STATE VEFARIMEN!T OF REALIT 


The law requires that the death certificate 


attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


] . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
r44a2 CERTIFICATE OF DEATH : 14127 

—M¢ 1. DECEASEC-NAM First Middle Last 2a. DATE OF DEATH 2. HOUR 
S58 Mai) AARON LEE RICHARDSON Moy BBR oda ecom 
27 eB [ise 4 RACE 5. DATE OF BIRTH 6. AGE (In years [_\FUNDERIYEAR [iF UNDER 24 Hs, 
£25 MALE NEGRO 2/1/21 ios gh oy) - 

= To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDL] | COUNTY OF DEATH 

ay YLAND U.S.A. WIDOWED vivorceo “KX | BALTIMORE ma 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


during mast af warking life, even if retired.) INDUSTRY. 


10, CITY OR TOWN OF DEATH 
FORT HOWARD 


ex8cutedpwithin 24 haurs after death. 


vai 
oo 
See 
es 
33' ATM. HOSPITA M SHUCKER D_IND. 
B&e 17 a USUAL RESIDENCE (Where deceased livg4, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
av’ @& issit 
Ese opens) AXRYLAND CHESTER _| SC “°C | P.o. BOX 58A 
2s 
qo § 3 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
i 
Sas RICHARDSON ANNA LEE 
oS 3 
2 8 = 160. WAS eae EVER ui he ARMED. tbe 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
sae Yes, no, or unknown) I yes give wor or dates of service) 
ee vent ut 816 6 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ands = [PE 6 ee ee ee oe ee. en CO Ee ee F a” ae PPR 7 
ee. 18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (c)) ie reuat i a 
=e PART |, DEATH WAS CAUSED. BY: 
S25.  (AUSID BY, () CHRONIC RENAL FAILURE DUE TO DIABETES MELLITUS 
a es DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if ony, which gove ANEMIA NORMOGYTIC NORMOCHRONIC SEC. TO #1 
ec tise to immediate couse (0), 
= 2 stating the underlying cause| DUE 70, OR AS A CONSEQUENCE OF 


lost. (0_HYPERTENS TV ARDIOVASCULAR D B 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


é 
196, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20, AUTOPSY? Dob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vst] nox)~=—s | “UN FAWHOPsY 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
(TVOR CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M. Month Doy Year 
(If either, notify medical exominer) M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ob HOME, FARM, STREET, a) 21. LOCATION Street or R.F.D. No. City ar Town County Stote 
Not whi OFFICE BUILDING, ETC. 


at work 
22a. | certify that §§ (this hospital), sonore deceosed from__9/9/65 _, 19. , aLOZ8765 719 , that (PE (we) last 
saw the deceased alive on 19___, ond that in PA¥) (our) opinion death occurred on the dote ond hour ond from the 
causes statechabaxe yt) (we) (did) (dédnett view the body ofter death. 


2b, SIGNATURE : ioe hes aut We, DAT 583 
\ | AL Ju. DEGREE PHYS. OO direcor CO pire EN] 10/9. 


22d. PHYSICIAN'S 


5 We. ADDRESS 
NAME (Type) RODOLFO G. MIRO, M. D. VAH FORT HOWARD, MARYLAND 


BURIAL, CREMATION, 2b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
BUR EE 10/12/68 | CHESTER CEMETERY CHESTER, MARYLAND 


are 24. FUNERAL DIRECTOR HOS Dover 5 ADDRESS | 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
a Barbara L. Dashiell DASHTELDS FUNERAL HOWE, OCT 11 1968 fHorles (edge 


?, 


igned by the 


2 


3 
5 
3 
S 
3 
a 
s 
3 
2 
= 
3S 
a 
3S 
a 
3) 
is 
a 
° 
= 
a 
= 
3 
3 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the b 


ii 


shauld be fi 


Page 4 may be retained by the haspital or 
directar, 


TO FUNERAL DIRECTOR 
p 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 apt a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A FO MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14128 
HEA T. 1 Py eASED Rae First Middle tast 2a, DAE KNOWN Month Day Year 3 HOUR 
Le HARVEY M.ARC RICHMAN bear mateo R] Oct. 8, 168}AI°% 
eo euie 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Lanes 2c. DATE PRONOUNCED DEAD . HQU 
Sie Le 1 hit 3”) ons Mant iy Year 4 
Soren male white (7-11-1968 October 19 68| A.m 
Sy a To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 — ‘eal MARRIED [X] | 9. COUNTY OF DEATH 
oe. g 2 B) + emo ie Na, U.S.A. WIDOWED [7] DIVORCED [7] Baltimore Md 
Seen et 10. CITY OR TOWN OF DEATH 11. NAME OF a OR INSTITUTION (IF nat in haspital 12a. USUAL eT (kind af wark dane [12b. KIND OF BUSINESS OR 
LES - give street address during mast of warking life, even if retired.) | INDUSTRY 
SS5 2 15 |_ wewewwaaeranoaisTaNseits?' co. cen. Hosp. : NON 
. £29 yes = .___.| 130. USUAL RESIDENCE (Where deceased lived, if institutian: Rasideaee befarel 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
hse 20S img SEand —_|*eiimore Pikesville| vs) oCK| 4707 Maryknoll Road 
a s | [t+ FATHERS Name First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a 
Sirs oeo te AYRO, CHMA ARLEA KIRSON 
c=B S23 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 
= 5 ‘E ac (Yes. na, ar unknawn) {if yes give war or dates of service) 0 R EROM| , 00 RD) 4 
Sr ee ew ———— = = N seu g Pb i/ iI a. -_ 
Ce 7 < 18. CAUSE OF DEATH (Enter aly ‘ane cause per line for (a), (b), ond (¢).) esa HATH 
ee Se PART I. DEATH WAS CAUSED BY. aa 
325 ES Lou x IMMEDIATE CAUSE (0), nterstitial Pneumonitis (SDOI 
mone a? ee YS a DUE TO, OR AS A CONSEQUENCE OF 
oe == 7 t 
2 as 2 — Canditiars, if any, which gave 
pees Soe: rise ta immediate cause (a), (b) 
a $ o = iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
CAs Se last. 
a ane ) 
mr aa —_ 
2=5 oe PART? vii SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Sos 29 = as 
S22 5 = = 5 FD _X 
SEE 8B Sale T9e, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Se op Seer if s WAS PERFORMED? YSEX WoC] 
ce aes = 
eggs =A s & [iva EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2 1c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
JER te | PRIMARY [7] OR CONTRIBUTING [-] HOUR A.M. 
Sisie eens = {CAUSE OF DEATH PM. 9 
wooat = =) 
Ze.tESS = [2id. INJURY OCCURRED | 2e. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
= <5 2g, — WHNE no WHILE factary, affice building, etc.) 
2Setos AT WORK AT WORK 
SSO FKa 
2 > a a ;, * . a. 
i ge Ses 22a. | certify thot | took charge of the remoins described above, held on Autopsy], Inspection [], Inquiry _], ond in my opinion 
<x me 5 . -3 oe . 
¥ s Bo 3 death resujted fram: — Naturol cousi Accident le} Suicide [_], Homicide (Eat Undetermined manner Oo 
SS sae cH 
Zs NEF MEDICAL EXAMINER — [_] 
o- Shere ACTUAL pe 22b, DATE SIGNED 
“Sag SIGNATURE 4 Mp, ASSISTANT MEDICAL EXAMINER . 
> ee er ayer ib Werner U. D. DEPUTY MEDICAL EXAMINER [_] 10/8/68 
3 3= e 5 = NAME (Type) ADDRESS(Street, city, tawn, ar caunty) 
@ = =— 
2 Eu e = 730. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (Caunty) (State) 
BORE” | 10-9-68 HEBREW YOUNG MEN BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR 75. REGISTRAR'S SIGNATURE 
anesidlhy SOL LEVINSON & BROS., 6010 REISTERSTOWN ROAD bate 4 


a 
P ee | 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44120 


CERTIFICATE OF DEATH 14129 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a, COUNTY Balto. as. eu 0. STATE M . b. COUNTY Ih 4 Cn 

So b. CY. oe eRe ( outside carparate ee LENGTH OF STAY IN 1b CITY OR TOWN (If gutsidegorperote limits, write RURAL and give npeyast tawn} 

¢ write ‘ond give neorest tawn 

3 £ po. 

i= LEELA L & ol iL 

a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, giv i d. STREET ADDRESS Lathe ulle P. a e. ia lb 

vr oy ? 
= Samenas 2c: : Route #1, Box 424, MA! | ws C] NO 
s = 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
> DECEASED J — OF 
ee {Type ar print) EfMM¢Ap- bop z Abt JP N(EGER | _ diam RY he 165 
as $ S. SEX & COLOR OR RACE 7, MARRIED [] NEVER MARRIED (—] 8. DATE OF BIRT CF nee OR ae IE UNDER athe 
g as rth day loys . 

wee tacle. White wiowen [I~ —owvorceo [| 7/2 //B7 7 alanis (GT al i, 3 
52 = 100. USUAL ey (au Kind of work done 10b. ay BUSINESS OR 1). BIRTHPI eta ar foreign country) 12. ee WHAT 
e 2 ost of working life, even if retired) INDUSTRY wy —, f 
285 Maceo sifil (Huon Mime Mattints e, Md. , 
‘wa 13. FATHER'S NAME V a 14. MOTHER'S MAIDEN NAME: / 
oc ‘4 
as 
ot h) 
= 


t WAS ee Eve! fy U.S. ARMED Gy ty bat 16. SOCIAL SECURITY NO. 
‘es, no, arunknown)} |(If yes give war ar dates of service! 5 
WO Didoots 216-14- 03 Fo 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c}.) > 
PART |. DEATH WAS CAUSED BY: 


, crematian, ar remava 


ve 
E 
a 
a. 
= 
o 
2 


Conditions, if ony, which gove (b) 
tise to immediate cause (a), 
stating the underlying couse 
Ge Sete aa 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


PART Il OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 17. Wis AUTOPSY 
= A12\7o My xecerse ves) No I 
00, ACCIDENT WAS UNDERLYING CJ 0b, DESCRIBE HOW INIURN OCCURRED. (Enepneture of injury in Port | or Port Wel fem 18, 


OR CONTRIBUTING CJ ONMSE OF DEATH 
(IF EITHER, NOTIFY MEDICANXAMINER 


Zs 
2c. TIME OF INJURY ‘S 20d. INJURY 0: ‘ INJURY (Home, form, ity or Taye (Caunty} (State) 
Hour a. While i fice bldg,, etc.) 
a at wark tk. 


21. I certify that (|)-¢his-hespital) attended. the deceased fram 19, GO, ta fe. L/\9 EF; that (1) (we) last 
saw the deceased alive an. Ce f26/\9_S$ ond that death accurred otf « 3° 44M, fram causes anf an the date stated abave. 


MEDICAL CERTIFICATION 


3 
= 
S 

= 
3 
@ 

= 
~ 

a) 

73 
@ 
se 
a 

a 
c 
a 
& 

2 
w 
3 

ES 

4 
S 
3 

a= 
3 

a 

os 

= 
= 
= 


e 3 shauld be detached far use as the bur 


a 
shauld be fied with the State Dept. af Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
=) 
5 To. SIGNATURE Z, ee nt Eo 2b. DATE S]GNED 
= _S eneet “h, PHS” A orecror OC os OO] %G Sy va 
a r 

} Tc. PHYSICIAN'S id. ADDRESS ‘ 
gs I wanes) Gerald fy, (Ha ibe ifte Medial Center ~Ballb. Wd 21209 
a 5. 
Zs Dac. NAME OF CEMETERY OR CREMATORY 2igy LOCATION (City ar Towa) (County) Gtot 
ac GLO Lig é LZ ke Zz 
(=e LAN Lika LLL 272 KZ CPL rE Ls 
‘is ADORE : ITRARS SONAIERE 
YR AIS (4 iN a . 
20M iA an! Z—@ 


MARTLAND STATE VEFARIMENT UF RCALIO 


= 


4 12 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f Lede CERTIFICATE OF DEATH 14130 
: Ne T. DECEASED: NAME First Middle Lost 2. DATE OF DEATH 2b. HO 
= Sus (Type ar print) Manth De 9 71g 
& §E8 Cyril George Robinson Yetober 6, 1968 a. 
5s 2-5 3. SEX 4. RACE S. DATE OF BIRTH ce (i ers UF UNOER 24 HRS. 
c= ss lost birthda DAYS HIN, 
S £59 male Negro Februa 1902 BG” Wes bea Bedite: 
r SS To. Ta (Stote ar foreign * | 7b. CITIZEN OF WHAT COUNTRY? 8. marrieo Pk] NEVER MARRIED[] | % COUNTY OF DEATH 
= $8 fYorida U.Sehe wioowed [] __oivorceo Baltimore County Ma. 
2 ake: , 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL ORINSTITUTION (If not in hospitol _[12o. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= 4 give street gddress durin t af working life, even if retired. INDUSTRY 
= Catonsville Sp g Grote State Hospital |"‘retired Were ‘ant ar ine 
<3 pe USUAL ee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY Limits? [13e. STREET AND NUMBER 
i : i 1b. COUNTY 
S = ep) aha — Baltimore Cit: ‘SO No 916 West Mulberry BE 
4 OF [14 FATHER'S NAME” First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


(dec'd.) Emanuel 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng, arunknown) _ | {!t yes grva war or dates of service) 
220-03-9 =, Reco 2 pring QO a Hos 


1B. CAUSE OF DEATH (Enter only one cause per |jmeyfor (0), (b), ond (c).) . 
PART |, DEATH WAS CAUSED BY: a eo 
: ‘ WMIDATE GSE () <P PC AE 2 De. 3 


7 DUE TO, oR D CONSEQUENCE tye OL (eeceder ee 


Coptitors flout ahehiceve ; 
tise ta immediate cause (0), (b}, 


i os 
stoting the underlying couse, DUE TO, 0 CONSEQUENGE OF 
sage unetvng cel OTD COSMO a Af clte led | 


APPROKIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


4 


permit. Then please remave carban 


led with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, within 


ned by the attending physician and completely fi 
-transit 


gz 
£ 
3 
3 
2 
£ 
is’. 
£c 
Ro 
“is ot 
22 25 
B= 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ef 
faca ) / 
© os zLAOL > 
53 3 “KE |ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
255 i}: CAUSES OF DEATH? 
£ $3 Ps Ve yes [ NO ay’ i 
= 
e582 &S [lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 
ast e = [DIOR CONTRIBUTING [7] CAUSE OF OEATH ) HOUR a Month Doy Yeor 
Sats 5S [lf either, notify medicol exominer a5 y 
Sg ss % [71d WURY OCCURRED [Zle, PLACE OF INJURY (AU HONE FN. TE FACTORT) [TIF LOCATION Steet r RFD, Wa City ar Town County Stote 
= = 2s While Eyhet while OFFICE BUILOING, ETC. 
Zea lat work —_ at work Q 
SS r: 5 7 
ZeBe 22a. | certify that § (this hospital) attended the, deceased feg AUG o_ Ae Rs ee , 1928 _, thot #) (we) lost 
oo = saw the deceased alive on. whe SAN) 7 and that in (my) (Ur) apinion deoth accurred on the date and haur and fram the 
Hess es stated above, (1) (3) (dtd) (did nat) yigmmthe body after deoth. 
i's 
<asoa 298. GN FESS a, 2c. DATE SIGNED 
2g SS oat ATTENDING MED. STAFF 
Sgks a oecree pays Gt oecror O pws C1] 10~7-68 
ae2 s= ( 22d. PHYSICIAN'S De. ADDRESS SPRING GROVE STATE HOSPITA 
EES 8 NAME(Type) Rafael H. Marin, M.D. Raiitimere. Marvin ' 
Sa S50 CC p Jc 
= °3 28 20. En EATOW 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
54 REMOVAL (Speci 
ek gh4 Buriat” 10/10/63 Mt. Calver Brooklyn, Maryland 


VRAIS {4} 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR 
wae. | Charles A. Rice 661 W. Barre St. on OCT 8 1966 


+ 
nl 
pa 
ie 
=| 


os 


TO HOSPITAL OR 8... PHYSICIAN: The law requires thot the deoth certificate be executed within 2: 
Page 4 may be retained by the hospitol or attending physician. 


ARTLAND STATE DEPARTMENT UE REALIT 


Lilt 
AS 28 DN ISION .OF VITAL RECO S, 3 ESTON STREET, BALTIMORE, MARYLAND 21201 
ra NISION DF MITA, RECO DMI OF DEATH 14131 


< IF (eee ir Middle , lost 20. DATE OF DEATH 2b. HOUR 

o ‘ype of prin re, Month »» De ye ~ 

2 eg fen fi pobimy go 0 I LE Fh 
pe p 3. SEX 4, RAC 5. DATE OF BIRTH es portly ve [_IFUNOER YEAR [IF UNOER 24 HRS. 
thea A ' 4 last_birthday) 0 TAIN 
. MAL Wy) pais 77 amides iin = Sho, 


7o. BIRTHPLACE (Sote or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [E] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
country; % 
Maryland USA LEONEL a eee AVORCEDE MAL Ti Mere, id. 


5 
‘4 
. 5 
a) 
Ae 
Sa 
oe 
He 11, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
ao S rr give street oddress) ( sie i Ap during mast af warking life, even if retired.) INDUSTRY 
ssz7Olv. Wu MA nyt 
5 5 130. YSUAL RESIDENCE (Where deceased lived, if institution: Residence before WN 434. INSIOE CITY LIMITS? —113e, STREET AND NUMBER 
CaaS admission) STATE 4, , V3b. COUNTY /.2y ere: a F 3 
ges) 3 fd_d Count Lnep ype Park wO WET (91S Loudew due 
$3 - 
SEE TA FATHERS NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
See C 2 
c q ‘ aye J 
ae F Qn 0, /. Mobi Ser Mary C. (og ere ve, 
fs Téa, WAS DECEASED EVER IN US” ARMED FORCES? Téb. SOCIAL SECURITY NO. __]I7. INFORMANT Address 
ges Yes,na, orunknown) | thressvewsrardtescisrma) 1 795-05-4051 |Mr. Lester L. Robinson, Jr. 4524 Northwood Dr 
ago i ee 7 
See 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b). and (c)) Stila a 
=e PART |. DEATH WAS CAUSED BY: i ' 
S25 at AMDIRTE CASE (o) ADEN O CA2ZC'Wotet oftur Recruu 
Enc j 
Sss [S54 / DUE TO, OR AS A CONSEQUENCE OF 
2 = Conditions, if any, which gove b B.rtAsnnwo ne p, Oe « p ar 4 ore 
2s ° eles Cen 3 ayno-g Coo 
Ss Wee ab LHe i 10,0838 a cnSEDENE OF 
ees stoting the underlying couse 2 
 2zs lost. Ta © 
s5 0 = (9 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
ry} —eee 
coo 
oo < =z wd L 
SPS © | 0. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges = CAUSES OF DEATH? 
co ive F 
oa ed Ys] NO a 
223 & [21a ACCIDENT WAS UNDERLYING [1b TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
22x S [or ConTRISUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
= zs [lit either, notify medical examiner) P.M. 19 
82a = 2d INDURY OCCURRED] 2e. PLACE OF INJURY (AERON, Fab SHES. FACTOR) 21E LOCATION Steet or RFD. Na Gity or Town County State 
woe lot wi » 
£200 lot wark'—_ ot watk. 
se 
Size 22a. | certify that (|) (this haspital} pended me deceased ie FT 2g Ge, t1OGT 2 190, that (I) {veyTast 
eae saw the deceased alive an_> £& © 1 s 19_@ & and that in (my) (UF) dpinian death accurred an the date and haur and fram the 
ese causes stated abave, (|} (we) (did) (didrat) view the bady after death. 
Bas mb. oy LL ha hee WaT a 2c, DATE/SIGNED 
£8 : et wl be t DEGREE PHYS. pirecror CO pays, OO} (O72 A C8 
a B= 22d, PHYSICIANS — 22e. ADDRESS 
=. Yt— et ‘am 
z.2 / wavered) C ASA STS, GD thot t@eyE2icn Od, Barve 420228 
zis 
2s8 
on 
4 


24, FUNERAL DIRECTOR ADDRESS. 28a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Howard H. Hubbard, 4107 Wilkens Ave. 21229 |y,OCT 4 1968 [Clonls, { 


es 
R> 


BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Grote) 
REMY SPaCEY) 10-5-1968 Loudon Park Cemetery Baltimore, Maryland 
Ni 


= MARTLAND STATE VEPARIMEN! UF MEAL 


Yes nggeyinawn) | Owanasensrs) 15640-47234 Edith W.Mills-6408 Walnut Street 21207 


af 


1B. CAUSE OF DEATH (Enter only ane cause per ling for {g), (b), and ()}) BETWEEN ONSET AND Des 
PART. DEATH WAT AMEDIATE CAUSE () e~ € erent 4 
Al ) o 


] 5 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
141238 14132 
~ aziw CERTIFICATE OF DEATH 
: ; 1. DECEASED-NAME First Middle = Plast 2a. DATE OF DEATH 2b. HOUR 
pela Irene Roe iit ger or 176.2 ¢ 
o 
3 3. SEX 4, RACE S. DATE OF BIRTH ae es IF UNDER Z4FHRS, 
= fists iast DAYS | HOURS MIN 
coe Female White 1=1-1892 ao” vlog lee dent 
3 3” 3 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 jaerieo [7] Never MARRIED) | % COUNTY OF DEATH 
2 = x Palbot Co, Md USA WIDOWED [_] DIVORCED [_] Baltimore Md. 
ce 2S. __, lo. cy OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= Fee C0 give street address) during mast af working life, even if retired.) INDUSTRY 
i eS Voodlawn 6408 Walnu ee School Teacher 
> £5 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
S BY S 4 \]odmission) F. 13b. COUNTY 
 FeeQ5 ) Mb “Bato oodlawn | SO)_ "GX [6408 Walnut Street 21207 
s $s 
Se aS | 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
B fet. William E Roe Ida William 
2.80 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
Ss 
> 
So 
E 
2 
Ss 
= 
Ss 
i] 
— 
= 
s 


transit permit. Then‘ please remave carban papers. 


= 
2. 
= Liss Cay, DUE TO, OR AS A COMBEQUENCE DF » 
ae Conditions, if ony, Avhich gave A 4 e 4 
Ss. tise to immediote couse (0}, (b}, 71 = a 7, ee 
a stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ff ~ ——, 
$ lost. (9. aimtiwtng Abang 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUMED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PAR Ho) 
= te —s*. > 7 
= z BA < 
= = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. If YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = CAUSES OF DEATH? 
= = YES we 
a S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
{DDO conTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
& [lf either, natify medical examiner) PM. 19 
= 


21d, INJURY OCCURRED  2le. PLACE OF INJURY (Qa HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
Whi Not wl OFFICE BUILDING, ETC. 
fat work —_at wark Fi 


2a. 1 certify that (I) (this hospital) attended the deceased fromm? = 19, 19 2a, to_Uxy. Jf, 190, that (I) (re) ost 
saw the deceased alive an. : —_19.£2.g7 and that in (ty) (ovr) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (ae) (did nat) view the bady after death. 


2b, SIGNATURE ? j hp og 7 aut Te, DATE fIGNED 
vd bs (Asn drir ft puis NAP pirecror CO pws OO] Jo // 2/68 - 


peer 
22d. PHYSICIAN'S ‘2e. ADDRESS 2 W) iY Lv 
titi far/ Le Chambers — pe clang BE 


BURIAL CREMATION, | 23b. DATE Tac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [yor Tp) (County) (State) 
BUPTate™ 10-14-68 Springhill Cemeter Easton, Maryland 
74. FUNERAL DIRECTOR ADDRESS Bo. FEOPAQEG ™. PECUE eI ~ 
son re | Ellsworth Armacost - 4600 Liberty Hghts. AvP : 9 


After this certificate has been signed by the attending physici 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. of Health prior ta buri 


directar, page 3 shauld be detached for use as the bu’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
s 
Pi 


MARTLAND STAIC DEFARIMCNI OF NCALIF 


ISL Mi ECO} PRESTON STREET, BALTIMORE, MARYLAND 21201 
: ren PHS out ; 
For state 1 4ie% NK INER’S CERTIFICATE OF DEATH i “ 133 
HEALTH DEPT. 1. eee Middle lost 20. DATE mone Month ar 2. HOW 
A ype or Prin 
BE Vernon Ruggles ur. earn MaTED 
i i i 9 Dg Yeor 
i male | white | 9/ ae sf | | | [nee nf 
eo 7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED []NEVER MARRIED |] | 9. COUNTY OF DEATH 
FF § 3 county) Baltimore USA WIDOWED [7] DIVORCED fe) Baltimore me 
as 2 +, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
nc xx give street oddress) ring most of working life, even if retired.) | INDUSTRY 
oes Baltimore St. Joseph Hospital : : 
oy 5 £ a 4) 130. USUAL RESIDENCE (Where deceosed li Kd, if institution: Residence beforel 13. CITY OR TOWN 134, INSIDE CITY UMITS? —  13e, STREET AND NUMBER 
a) iss hb. COUN \ a 
se 3 Bo odiission) STATE yy pe COMY ALF. Baltimore ves (2) Noga 4301 Kolb Ave. 21206 
SZ. 2 5 ¢ fie ems nae Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lat 
Vernon T. Ruggles Sr. Elsie Ditzel 


160. WAS DECEASED EVER IN U.S. ARMED aE 


16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
214-1-0691 | Mrs. Elsie Hornig 806 S. Maderia Street 


18 CAUSE OF DEATH (Enter only one couse per line for STE RTA 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) LO YvBe2Za tISTD ad er7 


ul 104 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the Underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9, 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


&é 


cate shauld be executed within 24 hours after death 


lease execute the certificate, writing the ward “pendin 


190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Yes NO a 


Do, EXTERNAL CAUSE WAS Dib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
PRIMARY [] OR CONTRIBUTING [ HOUR A.M. 
GAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED] 2Te. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. City or Town County Stote 
aa foctory, office building, etc.) 
AT WORK 


SS 


MEDICAL CERTIFICATION 


hauld be farwarded to the Chief Medical 


ibéd obove, et an Autopsy[_], __ Inspection ae Inquiry ([], and in my opinion 
Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [J 


Health priar ta burial, crematian; or remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page 


the funeral directar. Page 4 s| 
5 may be retained far yaur files. 


TO oepuv Mica EXAMINER: This ce 


re 1p, ASSISTANT MEDICAL EXAMINER [] mY NED 

e p!: EXAMINER'S DEPUTY MEDICAL EXAMINER [_] LC’ f, A ' 

3 NAME (Type) Taare F. O'Donnell, M. ADDRESS( Street, city, town, or county) U 

4 ‘Zo. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burdat*"” _|10-17-1968 _| Moreland Memoriel Park | Baltimore County, Maryland 


24. FUNERAL DIRECTOR ADDRESS 280 Oty REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
nar y Lilly & Zeiler Inc. 1901-07 Eastern Ave. oWGT 14 168) £C% 


ed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be e: 


Page 4 may be retained by the haspital or attending physician. 


wey 


death. 


dure offer 


pletely fill 
carbon pgpe 


ician an 
transit permit. Then ples rem 
ian, ar removal, 


igned by the attending phys 
|, cremat 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. of Health priar ta burial 


TO FUNERAL DIRECTOR: 


a 
a 


and in any event, withi 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee & 1 We 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x CERTIFICATE OF DEATH 14134 
1. DECEASED-NAME First Middle lost 20, DATE OF OEATH 2b. HOUR 
{lies suena estan, Pauline Sachs 10 2 ee 5:45e 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [FUNDER | YEAR TIF UNDER 26 HRS. 
Female caucasian 4-19-02 beater ee ~ 


To. Renee {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED [—] 9. COUNTY OF DEATH 
“Balto. Md, U.S.A. wiooweo [] __pivorceo ["] Baltimore Md. 


- 110. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
during anes of Rea aie. pen if retired.) INOUSTRY 
e ousewlfe at home 


Towson,Maryland |W#8s€8> Balt .Med.cent 


130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence befare | 13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 4 
Balto. YS(] NOE] | 4624 Co | ve. 


admission) STATE Ma b. COUN a1to. (4 


(14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Joseph Vana unknown 


160. WAS DECEASED EVER IN ee ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no,orunknown) | (lmwvewdwlet) 16-12-0926 B John F.Sachs, husband, above 


18. CAUSE OF OEATH (Enter only one couse per line far (a), (b), ond (c).) 


FE INTERVAL 
actwttn 0 ONSET AND_OEATH 


PART |. DEATH WAS CAUSED BY: 
p MN MEDIATE CAUSE (0) Respiratory failure 
4 / DUE 70, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave ) Carcinoma of lu ng 


tise to immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. — «_Obstruction of main stem branchus 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
VL. a ee 


/ 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
rs No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
{If either, natify medical examiner) PM. 


21d. INJURY OCCURRED] 21e. PLACE OF INJURY (a HOME, FARM, STREET, com) 2If. LOCATION Street ar R.F.D. No. Gity or Town County State 
While [> Not while OFFICE BUILDING, ETC. 


lat work —_ of work 


22a. | certify that (I) (RNSHSSBREL attended the deceased f LO=-O7/ 19_68, ta_TO= , 1968, that (I) (wexlast 
saw the deceased alive ee] Stent Me decease 68 and that in (my) (a8) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (@tcbBBt) view the bady ady after death. 


2b, SIGNATURE 225 DATE SIGNED 
EA talon aan ATTENDING MED, starr TO-T3-68 


; DEGREE pHYs. irector CI pas, 


22d. PHYSICIAN'S 4 22e. ADDRESS 
NAME(Type) HOoshang Meshkinpour 6701 Charles St. 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
10/15/68 Balto.Nat.Cem. Balto. Md 


2S0. RECD BY REGISTRAR 2b, "hints SIGNATURE 


A 


= 
= 
3 
3 
= 
i] 
s 
= 


24, FUN saneee 
; 1 Home, PRS, 
30M, vie a a eae Funeral H ? ie 0 CT 1968 0 


Brehms Lane 


ted within 24 hours after death. 


- 


N 


4 
quires that the death certificale Prexe 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 1449 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14135 
4K 


CERTIFICATE OF DEATH 


1. Hine ers al i i 2o. DATE OF DEATH 2b. HOUR 
lype or print} AN *, : lonth Doy, Ygor ‘ 
P 0 RAS BAM 


la GA 
3. SEX 4, TRAE S. DATE OF BIRTH . wi spl [iF UNDER YEAR [IF UNDER 24 HRS 
BAYS | HOURS | MIN, 
I oot. 15, 1978 | Sa Pe] LY 


PART 1. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (0) 


q DUE TO, OR ASA eho OF 
Conditions, if ony, which gove 


tise to immediote couse {o), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (. 
Hy 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0 vp, apd (c).) 
/ x 


ot 
a5 
3 To. DROP (Stote or foreign 7b. 77 a np COUNTRY? B. MARRIED [[] NEVER waRRieo Ce 9. COUNTY OF DEATH 
stoned count * 
aS ”) Maryland winoweo [] —_ivorceo Baltimore 
a 10. CITY OR TOWN OF DEATH 11. NAME OF i) INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 6 SIN ara 
= tH 
ES Randalistowm give street oddress) / Lahleme duleed hoy Moet, even if retired.) ang 
5 = 130. USUAL RESIDENCE Ma. deceosed In |, if institution: Residence Bs fore ve OR TOWN % ‘3 cy umits? fy: ey INQ NUMBER 
ae lodmission) STATE 1 9 coun SCRA Bat tO. noc] O10 Wadnue’ Ave, 21229 
Ss 
€ = 14. FATHER'S NAME First Middle lost ~_]1S. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Lost 
es John Sandner Anna Lucke Za 
35 Too. WAS DECEASEDLEVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INEQRMANT 
— Yes, no, of {if yes grva wor or datas of service) Qe y 
2 (635 = “Yee a ae ery A “ 
2 TATE INTERVAL 
€ b EN DNSET_AND DEATH 
Si 
5 
c 
— 
3 
€ 
2 
Ss 


ur 


DUALS 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys O] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — /21b. TIME OF INJURY ‘2\c HOW INJURY OCCURRED — noture of injury in Port 1 or Port 2, Item 18.) 
[Dior CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) M. 1 
TAT HOME, FARM, STREET, FACTORY, i 
Hie Not while Ze. PLACE OF INJURY (ane RRNEGC. ) 21f. LOCATION Street or RF.D. No. City or Town County Stote 
lot work —_ot work 


fend 
22a. | certify that (I) (this hospital attyaded re Spe Galo | ha 7 toe 7719 am , that (I) (we) last 
saw the deceased alive an sy Hs tha (i n (my) (ous} apinian ‘death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital or attending physician. 


causes stated abave, (|) = (did a view the bady aftéf death: 
2b, ae nach ie aa Ae 2 SIGNED 
{$7 f 
I DEGREE PHYS, WAL _ DIRECTOR a 6 A 
se 74. Cz Ne. ADDRESS 
2 NAME (Type) Y Kast Dn be 
S 3 ES ae aes ee Ee Dee pit. a DOTA Foren LE 
iS ]73o. BURIAL, CREMATION, | 23b. DATE Tac NAME OF CEMETERY OR CREMATORY ‘YZ. CATION (Cry or ety ae a) {Stote) 
5 piece = Oct. 31,68 ate Park Cemetery Baltimore Ma 


ve ANS (4 “ar FG DIRECTOR a. ADDR Saal tow me RECD BY REGISTRAR 2%. REGISTRAR'S SIGNATURE 
smev Vb ALoring Byers 8728 Liberty R an stown, Foring Byers 8728 Liberty Rd, Rendalistown, ™f,,.QCT 31 1968 _ 19 QOlicryba, Vere, 


within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be e: 


Page 4 may be retained by the haspital or attending physician. 


MARTOANL SEATE GUETARIMEND UF MEALIT 
] 1 r4?2 fi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14136 


CERTIFICATE OF DEATH 


best. ry 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT TED 11 TE! JAL DISEASE OR CONDITION GIVEN IN PART I(o) 
te ks ¢ Lek £) 


9a. DA}E OF “H,' 19b. CONDITLON FQR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y CAUSES OF DEATH ——_————— nnn 
dy ¥ 1b ‘4 Y d so] opt 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJUR' 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, item 18.) 
(lok CONTRIBUTING Lopewese OF DEATH Mo se 


Ne T. DECEASED: NAME Middle Lost Zo. DATE OF DEATH : 2. HOUR 
gus (Type ar print) Mant! Doy fear 
S58 M. Schanken October” 28 "” 1968 K 
273s 5. DATE OF BIRTH 6 AGE (i ears [IF UNOCR | YEAR | iF UNOER 24 HRS, 

last pirthda: ‘MONTHS MIN, 
ast 4-25-1893 pe ree (eae al 
a 70. Ligh (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDE-] | 9. COUNTY OF DEATH 
cv country) 4 
— Maryland UP SATs WIDOWED [DIVORCED [[] Baltimore Ma. 
2s. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSTAL ORINSTITUTION (If not in hospital 1120, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
>= ° 2 jive street address) during most of working life, even if retired.) INDUSTRY 
= Violetsville 3808 Coolidge Avenue Housewife & Ret, Cook 
E 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIOE CITY LumtTs? —|13e. STREET AND NUMBER 
2 fodmission) STATE 13b. COUNTY ‘ . i 

4 aaa Raed ae Violetsvilip'®O kl | 3808 Coolidge Avenue 21229 
= E 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME. First Middle Tost 
2 
£ z, Joseph H Carter Mary Heidrich 
Sg Ta, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 21229 
‘32 is, GGA O RT eS give war or datos of service ‘ } 
Se yor” 216-03-9345A Marie Haynie 3808 Coolidge Ave, Wioletsville 
ae PS tS a aS 
eee | |" Sanchar ome faucrta> Se 
Ss. . f A 4 1d 
= = ae IMMEDIATE CAUSE (0) Al] CLV g MA C?AL Lae 
5s / wi DUE TO, OR AS A CONSEQUENCE OF LZ mS 
ge Conditions, if ony, which gove " 
agers rise ta immediate cause (0), (b) 
Bs stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF —— 
z 
= 


{If either*notify medical examiner) P.M. 4 19 

21d, INGURY OCCURRED] Zle. PLACE OF INIURY_( AT HONE FARM STRET.FACTORY.)/21f. LOCATION Street or RFD. No. City ar Town County Stote 
While ial Not da Z 

jat work —_ot work 


After this certificate has been si 


Z = 
220. | certify that (I) (this-tospital nded the deceased Aram FEV) WOT 10 CE FY GE, that (I) (wet last 
saw the deceased alive an 9G, andthat in (my) fave) opinian death accurred an the date and haur and from the 


couses stated abeye, (|) ae) (did) (digaset) viéw the bady after death. 
7b, STGNATORE 7c. DATE SIGNED 
} 1 
LE. RL Lerct (vesee SE" Kim OME Ol 707 ~CS- 


je 3 shauld be detached far use as the burial: 


TO FUNERAL DIRECTOR: 
a 


s= | 22d. PHYSICIAN'S Te. ADDRESS 

ae NAME(Type) Dr, Earl I. Pass 4001 Wilkens Avenue, Baltimore Md. 

sz ————————— > 

ie Zo. BURIAL CREMATION, | 23b. DATE Be. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City ar Tawn) (County) (Stote) 
ae Hoefer) | 11-1-68 Loudon Park Gemete Baltimore City, Baltimore Md. 


ane 24. FUNERAL DIRECTOR ADDRESS J 280. “O rey ‘2Sb. REGISTRAR’S SIGNATURE 
somiev |My | Howard H. Hubbard, 4107 Wilkens Ave, Balto an 1968 fClarbe, | 


Lo 


i] ea a eee ee ee MARTLAND sTATE DEFARIMENT Or REALIA 
% fufieral home DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 10} 22/68 jmj MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14137 
HEALT PT. Le trop Rel First Middle lost 2o. DATE KNOWN [7] Month Day 2h, MUR 
29 Ks CARL H. SCHNEIIER Dian ato (27 Yin 


ay x = RACE §. DATE OF BIRTH 6 pete =e ao Le ia 24 HRS__1'2c. DATE PRONOUNCED DEAD 2d. HOUR, 
fast birthday) — [MONTHS HOUR Me a y 
White 4/29 39 vps. Pate a vo/16 “1968 // Bm 


70. one (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 MARRIEDIXJNEVER MARRIED] | 9. COUNTY OF DEATH 
ul”) Baltos, Mde WIDOWED [] DIVORCED [7] Baltimore hei 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


ive street dying t of king lif ft regi INDUS 
Essex (21221) ow" BEY Avenue (Rural ) |‘tomputerPoennicdah |"Steel Co. 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence beforel ah in V3d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
Balto ‘aa Mute =< 7853 _Eastdale Road = 


admission) STATE y Ib. CQUN 
| 44. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 


the State Depor 


Charles Schneider 2 Duerr 
160. WAS Bae aay IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
85, nd, ar UNKNOWN, yes give war or dates af service) 
es an. 20-5084 | Janice Schneider _ 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line f (b), and ”) BETWEEN ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: a); los = 
IMMEDIATE CAUSE (0) HUA! HG te 
7 x DUE TO, OR AS A CONSEQUENCE"OF 
Conditians, if any, which gave 
tise 10 immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ft (@ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT years TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
IT ye _— 


190. DATE OF OPERATION 19b. CONOITION FOR WHICH OPERATION 
WAS PERFORMED? 


yes (JNO 
Tia, EXTERNAL CBESE WAS 2 TIME OF INJURY ie Day, Year "ye INJURY OCCURRED (Entey nature of injury in Rart 1 or Poff 2, Item 18) . 


PRIMARY [ g] 8 CONTRIBUTING [[] ¢ Dubai y, — 
CAUSE OF DEATH PM Ut ub AE. fx, & 4% wn 


2id. INJURY OCCURRED . PLA If. LOGANION’ Street @gR.F.D. No. City of Town founty Ste 
wile nor we 9g ding Ic) Ou = 4)-faw Dt 
AT WORK AT WORK o my 2 / vt, , / 


220. | certify Fees ffarge of the remains described obove, held on ‘ Auto {] Inspection (J, Inquiry [7], ond in my opinion 
death resulted from: Neurol couses [_], “Accident ([], Suicide [4 Homicide [1], Undetermined manner (_] 


20. AUTOPSY? 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNE! i, £ 
EXAMINER'S { DEPUTY MEDICAL EXAMINER 


NAME (Type) = Me Be Beth, M.D. 6800 Mornington Rdss\Dundalk »: May 21222 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Werk 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages 1and 


TO eeu Bica: EXAMINER: This certificote should be executed within 24 hoyrs-after — delay i 


| 23b. OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
|x /: goal Lawn Cemetery Baltimore Co., Mie 
ae - a SS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
vense| Hon Te # Pastorn Ave. on OCT 2 1 1966 
0 


1 MARTLAND STATE DEPARTMENT OF HEALTA 


vi 1.41. 2D DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 44138 
FOR STATE ¥ MEDICAL EXAMINER’S CERTIFICATE OF DEATH i4 

|. DECEASED-NAME it lost lo. font Jo ‘eor 
ee DEPT. | ieee WILLIAM SCHORBERTETN of ibe Le oy er, ‘1 rab 2 


ny delay 


TO cpu Bicat EXAMINER: This certificote should be executed within 24 ho 


ofter sco 
) | Smétve 


2, and 3 to 


Pages 1, 
alang/with*form PM3. Poge 


necessory, pleose execute the certificate, writing the word “pending” in pen 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Offid 


5 moy be retained for yaur files. ; 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File poges land 


VR AISME (: 
10M REV. "i Fy a. a 
f 
\} 


‘o 
$s . RACE S. DATE OF BIRTH ea ae ith Ae PR bes a 
5 ches ia ee ooo end 
a Ta, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? @ MARRIED [SENEVER MARRIED [_] | 9. COUNTY OF DEATH 
é USA WiDoweD [] Divorce [1] Baltimore, Md. 
S __-]10. GW oR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _] 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
‘a4 Towsen ve stest oldest, , Joseph's Hosp. |N#tSeA BE rtd CLE Hel ice 
My) Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel lac. CITY OR TOWN 194. NSIOE GIT UTS?" T13e. STREET AND NUMBER 

5 


admission) STATE Ma. 13b. COUNTY Balte, Balte. Yes [7] no (Gt 3107 Moreland Avenue 


| 14, FATHER’S NAME First 15. MOTHER'S MAIDEN NAME First Middle lost 
Conrad Elizabeth 2 
17. INFORMANT ADDRESS 
rs. Anna K. Schoeberlein (Same ) 


roe FUT “APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: SERB Gb 
9 ; IMMEDIATE CAUSE (0) S_, <a > 2 RIZE 
of % DUE TO, OR a 
Y, Conditions, if ony, which gove oe, > 


rise to immediate cause {0}, 
stoting the underlying couse 
lost. 


Oo 


4 f/f) 
= Og 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH DPERATIDN 
: WAS PERFORMED? 
= 2lo. EXTERNAL CAUSE WAS . TIME OF INJURY Month Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Post 1 or Port 2, Item 
=z | PRIMARY Oo OR CONTRIBUTING Pik -| 
= | cause DF DEATH 3019 OF fn a VPA 

4 = [7id. INJURY OCCURRED Ze PEATE ot TNIURY a home, form, street, 211. COCATION Street or R.F.D. No. City or Tow! 
WHILE NOT WHILE octory, office building Atc.) 3 2; 4 
at work L_} at work Maer = LO What Brel foot £3) /Tpiipre bes 


22a. 1 certify that | toak charge af the remains described above, mM Autopsy[_], —_Inspectian FA Inquiry [_]. ond in mfy opinion 
rom: cident Suicide ) Hamicide [[], Undetermined manner [_] 
cl 


/ CHIEE MEDICAL ExaMINER — [_] 
Ap. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIG 

EXAMINER'S DEPUTY MEDICAL EXAMINER ae 4 

NAME (Type) Charles F, 0 ‘Donnell, M.D. ADDRESS{Street, city, town, or county) 


P20. BURIAL CREMATION, 3b. DATE 7c. NAME OF CEMETERY OR CREMATORY -—~—=«~’23d.«‘LOCATION (City or Town) (County) (Stote) 
Bisa” 10/10/68. —— Cemetery Baltimore, Md. 


24, FUNERAL DIRECTOR 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Teonard J. Ruck, Inc. Balto. Mae “2121 


Health prior to burial, cremotian, or removal, ond in any event within 72 hours ofter 


ren 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


id in by the funeral 
ers. Pages | and 


P 
in 72 haurs after death. 


epi 


rban 


ve 


ician and cample 
, cremation, ar remaval, and in any even 


hen please rema 


ft 


-transit permit. 


igned by the attending phys 


e 3 shauld be detached for use as the bur 


, pa 
shauld be 1 


director 


VRAIS 
30M REV, 


d with the State Dept. af Health prior ta buri 


i 


MARTLAND STATE DEPARTMENT OF REALTA 


ra) 
14130 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14139 
CERTIFICATE OF DEATH 
y ee First Middle last 2a. DATE OF DEATH 2b. HOUR 
‘Type ar print) Manth Do Yea 
Alfred We SCHROBSDORFF A i 969 |4 A.M 
3. SEX 4, RACE S. DATE OF BIRTH 6 AGE rp UF UNDER 24 HRS 
last birtbdgy) MONTHS | DAYS Win 
Male White 11-19-1901 Wei eee od 
7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Gj NEVER MARRIEDL] | COUNTY OF DEATH 
ni 2 
a emis USA wiDowen [] _IvoRcED Baltimore Md, 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of wark dane | 12. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired. INDUSTRY 4 
Towson Joseph ospita Q Maker--Western Hle 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
anys ae ee ae Baltimore | ‘C1 0 7913 Oakdale Ave. 
14 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
August Schrobsdorff Auguste Gunther 
Vo, WAS DECEASED ig INS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ox unknown YES give wor or dates of service) ‘ 2 
No P18-03-0832h Mrs, Blla Schrobsdorff (Same) 
1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {<).) hey 
PART 1. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (a) ___ Pulmonary edema 


jf DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave b Pulmonary embolism 
tise ta immediate cause (a), (bh 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. () Carcinoma of head of pancreas with e 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

ao, 
= Lo / 7? 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
ft YES NO 
& 
& [2la. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
3 J COR CONTRIBUTING (_} CAUSE OF DEATH HOUR A.M. Month Day Year 
5 [lt either, natity medical examiner) P.M. 19 
=] 2id. INJURY OCCURRED | 2e. PLACE OF INJURY (o HOME, FARM, STREET, eas 21. LOCATION Street ar R-F.D. No. City ar Town Caunty State 

OFFICE BUILDING, ETC. 


While oO Nat while 7 


fat wark —_at wark 

22a. | certify that J} (this haspital} attended the ease LO/15/ , 19-08, to_LOPIOT | 19_68_ | that & (we) last 
saw the deceased alive an 19_OG, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE 7 ied Tc. DATE SIGNED 
LbaLA Nua ie ioe nse fh! Pa Ae le ley 10/30/68 
Tid, PRYSICIANS ron Ze. ADDRESS 
NAME (Type) stina Feliciano, M.D. 7620 York Rd., Towson, Md. 21204 


BURIAL, CREMATION, | 230. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (Caunty) (State) 
REMOVAL (Specify) 11/2/68. |Moreland Memorial Cen Baltimore, Md. 


74, FUNERAL DIRECTOR ADDRESS 250, RECD.BY REGIST REGISTRARS SIGNATURE 
Leonard J. Ruck, inc.Balto. Md.2121Ih] om: o¢T3 a 19 fekorths i 


ath. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
a 


MARYLAND STATE DEPARTMENT OF AEALIA 
4 1 3 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14140 


a 


Ne iE aoa Middle Lost 2a. DATE OF DEATH , 2b. HOUR 
Sus ‘ype ar print Moatl Do Yea 
SEs Helen Lee Schurman 10 24" 68. f12:°3 
at 3. SEX S. DATE OF BIRTH th AGE {In te TE UNDER 24 HRS, 
= ithe lay) MONTHS | DAYS: MIN, 
ss Female October 21, i915 | ™ alee ees | 
ae ot > . 
o. 3 in, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SE] NEVER MARRIED 9. COUNTY OF DEATH 
= Sn Hal to .Coe gMds wioowto [] —_oivorcto C] Baltimore Ma. 
22s 10. CITY OR TOWN OF DEATH TI. NAME OF Osa. OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Ses % ive street address duggg mast af working life, even if retired. DUSTRY 
S85 Baltimore dtéater Balto. Med. Center| Housewi te’ ) Romémaker 
35 i 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN Tad. INSIDE CITY LIMITS? T'13e, STREET AND NUMBER 
Ee $ (2 Jodmission) STA Maryland — | ib. Bel Air Ys—] No& | 102 South Lynbrook Road 
E = 14. FATHERS NAME First Hidde Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
oe Sipes Blanche Lee 
aes 160. VER IN US. CES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Fusband ) 833. 5544 
rere | Searumey (eceeuas sband)83- S902 SiLymbreok Road 
Ses Ne pathy Pi2.10. Mr. Paul F. Schurman pp} 4 Marvland?10 
ao my GEE wre Bre iY MEO Sec ER GSS, “Mie TLS. ee eee es NTE 
oe E 1B. CAUSE OF DEATH (Enter anty ane couse per line far (a), (b), and (¢).) ss pene 
se |. DEAT : 5 a x 
ee 5 an DEATH Mr he (0) Widespread carcinomatosis 
Ses DUE TO, OR AS A CONSEQUENCE OF 
23 Conditions, if any, which gave o)___Carcinoma of right kidney 
Se tise ta immediate cause (0), 
as s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pps ist. , OAs ) 
Erie] el Lara ae 
5&5 2) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
s2= =|_Gastrointestinal hemorrhage from duodenal ulceration 
258 & 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges //s eH wo CAUSES OF DEATH? 
ay eae | [E Yes 
$ -3 & [1c ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
Ze= & [Door contrieutinc Cy cause oF peat HOUR AM. Month Day Year 
Ens [lf either, notify medical examiner) M 1 
cee = | 2id, INJURY OCCURRED] 216. PLACE OF INIURY (Ai HONE FAM. SRE FACTORY) DIF LOCATION Street or RFD. No. City ar Town Caunty State 
“3s While [Nat wh ‘OFFICE BUILDING, ETC 
=3 fat work —_ot wark 
Bes 22a. | certify that (|) (this hospital) attended the deceased from_.8/2 7 , 19-68, toLO/24 , 1968 _, that (I) (we) lost 
pores saw the deceaseulive an ——_10 ; 1968_, and that in (my) (our) opinian death occurred an the date and haur and from the 
B= couses stated abave, (I) (we) (did) (did nat) view the bady after deoth. 
s = 2b, SIGNATURE 7 ite na ae 2c. DATE SIGNED 
eS Ne tte aS 0) oirtcror C1 pus, 10/24/68 


: 


— 


P 


shauld be 


Tid. PHYSICIAN'S ‘ Te. ADDRESS 
NAME(Type) “Rudiger Breitenecker, M/D 6701 N. Charles Street 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (tote) 
.\ | Baer” loct.26,1968 | Fairview Meth. Che Com, Punnybroo;,Balto.Co, Nd 


(x 24, FUNERAL DIRECIOR 250. REG OY FED THR 49 BH REGIS ‘SIGN RE 
DAE HA -Z 9 M 


directar 


VR A154) 
30M REV. 1/68_ 


me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate. be 


MARTLAND STATE DEFARIMEN? Ur REALIO 


1 , 1 4 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; ome CERTIFICATE OF DEATH 14141 
oa Me . pe 8 First Middle Lost 2o. DATE OF DEATH 2. HOUR 
S era ype or print} ny r 
3 f552 Helen Ogre ta Seebacher “3 23 68 Af it 
S a = 4, RACE S. DATE OF BIRTH 5 Aen se years [_IFUNDER | YEAR _| IF UNDER 24 HRS. 
c= ES : lost biphgay) DAS TN 
SNE Se White August 1,1901 BP Mitac i at oes 
2 3° 8 79, SRM (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BK] NEVER MARRIED[-] | COUNTY OF DEATH 
= 288 a) and A wiDoweD (| _ DIVORCED] Baltimore Md 
== gs 10. CITY OR TOWN OF DEATH at NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= oe jive street oddress), during. most of warking life, if retired. INDUSTRY 
= =85 Carne ee Fle Ave uring re Bena Ba” oven rete’) 
gm S va USUAL eae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LMITS?-] 13e. STREET AND NUMBER 
a = issic Ti : 4 
: oamission) SHE ryland  |'* "baitimore | Carne SE] Nok] | 2903 Erie Ave 
| TTATFATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Har Timmons Minnie Unverzagt 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT — 


Yes, na, or unki (iF yes give wor or dates of service} 
a ae "| 23-12-4238) _Mr MEE Bs Seobache 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b} OW pscortuale Borclig. | betwen one ha aan 
PART |. DEATH WAS CAUSED BY: i. Y Z 
4 IMMEDIATE CAUSE (a) al Za Ural iF | Aman 


DUE TGR ASA CONSEQUENCE Q AN, 
“4 ZL: O LIO A. dhs Wid bp vavndle ‘ 


hen please re 


, crematian, ar remaval, ond in any event, 


Conditions, if and, which gave 
tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (9. 
PART 2. OTHER BE spe i, fap, CONTRJBUTING TO DEATH BUT NOT vie a TO THE TERMINAL DISEASE OR COM ANP GIVEN Sod ely 


19a. DATE OF OPERAS oa Ta “me WHICH TATION WA’ moat Fis 1 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ve oO No a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDER 21b. TIME OF pH 2c. HOW INJURY OCCURRED awe ni thjury in Port 1 or Port 4, Item 18.) 
(Cor contaRrBuTING [yeKtist OF an HOUR Ae Day er 
(If either, notify“fnedical examiner) 


21d. INJURY Seal Te. PLACE OF a AT a ag TAT 2E Y coke Street or RED-Ho- City or Town County Stote 
While o Not white 
lat work ator, J fi la 

aa D 


= 


-transit permit. TI 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician bq 


d with the State Dept. of Health priar ta burial 


e 3 should be detached far use as the b 


Page 4 may be retained by the haspital or attending physician. 


ony ‘GO we) last 

x saw the dece a ob: and that ty fram the 
& causes stofed df es Y 022 t 

2b. SIGNATURE 2c. DATE Fs § 
g 4 jes Tr mz Nf Mn SNF & j Ly 
= 3 DEGREE PHYS. AN DIRECTOR PHYS. 
as= ) 220, PHYSICIAN'S Ze. ADDRESS 
eo '| | Or) Prank T Kasik AS. MD 9005 Harford Rd Baltimore, Naryidnd 
ee BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) __(Stote) 

=o i . * 

e7" purist” 10/24/68" | Baltimore Baltimore Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. R BAR'S SIGNATUR 
VR AIS ( OCT 9 3 196B a ¢ 
peek Leonard J Ruck Inc Baltimore, Maryland DATE “ Pp ff 4 “¢ 


+ 


permit. Then pleose remove coro 


The law requires thot the deoth certificote be executed within 24 haurs after deoth. 
, cremation, or removol, ond in ony event, 


e 3 should be detoched for use os the buriol-tronsit 


led with the State Dept. of Health prior to burial 


i 


hould be fi 


VR AL. 
30M REV.\YYEB 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and complet: 


director, po 


SI 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


14133 


1. DECEASED-NAME 
(Type or print) 


MARTLAND STATE DEPARTMENT UF MEALIF 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14142 
CERTIFICATE OF DEATH 
First Middle lost 


Hattie B Shotts 


2o. DATE OF DEATH 


‘Te ee 


7b. HOUR 
5: 15P ¥ 


3. SEX 5. DATE OF BIRTH 6, AGE {in jeors— [_IFUNDERL YEAR _ [1 UNGER 24 HRS 
it birth MONTHS] DAYS RS rT] 
female white 8-9-1890 pi EE Es 
7o. BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
country) 


Penna. UeSahe WIDOWED pivorceD [] Baltimore rie 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
fowso Md Oseph Hospita hom er 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 
ins 


Jad. INSIDE CITY WAITS? | 13e. STREET AND NUMBER 


Eff 


stoting the unde! 
last. 


PART 2. OTHER SI 
} 


(71 OR CONTRIBUTING 


MEDICAL CERTIFICATION 


22a. | certify 
saw the 


22b. SIGNATURE 


~~ 


228. PHYSICIAN'S 
NAME (Type) 


Conditions, if ony 


tise to immediote couse {0}, 
thik Bey DUE TO, OR AS A CONSEQUENCE OF 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


= Jodmisson) STATE yg, Baltimore) SC) ox 8,07 Harris Ave. 
4, FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
al Aug | Naw ¢€ 
Te, WAS DECEASED ER WS, AED FORCES? WE. SOCAL SECURIT NO. [V7 TWFORHANT Adress 
Yes:0, or ynbieown)” | Ope dar o os of at ! 3 
No 199-24.9188 Fam ecord 
18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {¢).) BEN COT AMD OAD 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Congestive Heart Failure 
DUE TO, OR AS A CONSEQUENCE OF 
ean b) Arteriosclerotic Cardio-Vascular Disease 


(9. 
GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


200. AUTOPSY? 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] NO 


CAUSES OF DEATH? 


[T)CAUSE OF DEATH HOUR AM. Month Doy Yeor 
P.M. 9 


(If either, notify medicol exominer) 


INJURY OCCURRED | 2le. PLACE OF INJURY ice HOME, FARM, STREET, FACTORY, ) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Not whi OFFICE BUILDING, ETC. 


fat work —_ot work 


that (1) (this haspital).attended the deceased fr WISTS: 19. , ta_LO=] , 19_O8 , that (1) (we) last 
deceased alive an foes! 19_OBand that in (my) (aur) apinian death accutred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2c. DATE SIGNED 


we FE Ozer _ vor i OO dtr OO fs OO] 10-1-68 
Beatriz Dizon, M.D. 2030 York Road, Baltimore, Md. 2120h 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Barrier 10-4-68 Moreland Memorial Baltimore Md. 


24. FUNERAL DIRECTOR 


ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ford road oO CT 4 1968 flonbe, leet 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. DECEASED-NAME First Middle 


DLL N/ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


14143 


205" 
$ 
eM 


Lost 2o. DATE OF DEATH 


Yeor 


RS lay G7 


5 
6. AGE (In yeors | _IFUNOER 1 YEAR | (F UNDER 24 HRS. 


lost birthdoy) DAYS HIN. 
/ YRS. 


14, FATHER'S NAME First 


Lf) 


Conditions, if ony, which gove 
tise 10 immediote couse (0), 
stoting the underlying couse; 
lst pe | 


DUE TO, 
(b) 
DUE TO, OR 


A CONSEQUENCE OF 
(Pee LAL 


= ‘ 

f=) Type of print} 

BNEse | eH 

sy Se 3 SEX 4, RACE 5. DATE OF BIRTH 
c= 25 

2 ne Jem z/e Wwrrrer Ste bre 

e pa Ss ; a 

3 = Z 3 pees (Stote or foreign 7b. nace Pile ares (3 NEVER MARRIED 1 
=z {Sn 

— ein = 10. CITY OR TDWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 

= Se = ¢ give street oddress} 

Se ON SV/ RIND 10Ve, 

> SRE 130. USUAL RESIDENCE (Where deceosed lived, if institufion: Residex 13c. CITY OR TOWN 

x 250) Jodmission) STATE 


OSS ONY erLecrien Gere 


9, COUNTY OF DEATH 


pivoRceD [7] Baltimore 
120. USUAL OCCUPATION (Kind of work done 
during most gf working Jife, even if retired.) 
Ay, deme Stee 
18d ANSIO€ CITY LIMITS? 
yes] NO 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


T3e. STREET AND NUMBER 
120 S. Exeter St. 


Middle lost 1S. MDTHER'S MAIDEN NAME Fist Middle Tost 
A Ah AEE fessie Golnez 
8 Tee, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCAL SECURIT NO. 7. INFORMANT Address 
2 gs, no, IF yes give war or dates of service a 
= Hey © “S'*-3Y3G Records: SPRING GROVE STATE HOSPITAL 
5 Se ee ee eae 
— 18. CAUSE OF DEATH (Enter only one cause per lineAop(0), (b), ond. y serWwitn Ons AM CEA 
ze PART |. DEATH WAS CAUSED BY: pt. cee Cece 
iS 4, IMMEDIATE CAUSE (0) 
2 


Bet LALO 


igned by the attending physician @ndeeerfip! 


, 


Tio, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 


The law requires that the death certificate be-e: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


200. AUTOPSY? 
ves [] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


wif 


210. ACCIDENT WAS UNDERLYING Dib. TIME OF INJURY 

(CPOR CONTRIBUTING {7} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} P.M. 

2id. INJURY OCCURRED 
While Oo Not whi 
jot work —_ot work 


MEDICAL CERTIFICATION 


im 


causes stated abave, (1) (vye) (did) (di 


"Pc aee.D 


e 3 shauld be detached far use as the burial-transit k 
filed with the State Dept. of Health priar ta burial, cremation, or removal, and in a 


Page 4 may be retained by the haspital ar attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been si 


FUNERAL DIRECTOR 


. 
tiQhS [Balmon 5: hun A Sor, 


ADDRESS 
twe AGO 


19 
2le. PLACE OF INJURY (Fes Pie 3 FACTORY.) | 21f. LOCATION Street or R.F.D. No. 


mee, DEGREE 
s= | Tid. PHYSICIANS 

Saul nawe(ype) Rafael H. Marin, M.D. 

52 ————————— 

aS Bo. BURIAL CREMATION, | 23b. DATE j 23c._ NAME OF CEMETERY OR CREMATO! 
3a REMOVAL ped) J 6a? 6s] WR C 


‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 


City or Town County State 


ept. Uct. 


25° 19_27, ta 


 19__69, thot (I) (¥e) lost 


22a. | certify that % (this hospital) attended the decease 
saw the deceased alive itl) atepgeg tne gees : 3 eer and thot in (my) (o8) opinion deoth occurred an the dote and haur and fram the 
ot) view the bady ofter death. 


ATTENDING MED STAFE vias jee 

PHYS, piece Crs, AT SSO 

22e. ADDRESS Pits RUM A HUSPITA 
Baltimore, Maryland 21228 


23d, LOCATION (City or Town) 


(County) (Stote) ’ 


0) 
RA] 2. Reo ey BEeIsTRAR — | 2S REORTRARS TOMATURE 
CT 29 1968 frerk, 


7 G 


MARTLAND STATE DEFARIMENT UF nEALIA 


% $35 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14144 
141 ~ CERTIFICATE OF DEATH 
= ve i abate First Middle Lost 2o. DATE OF DEATH 2. HOUR 
Bye ‘ype or print) + “5 Do Yeor 
2 558 James Smiley Smith Abe 68 |06:19 
& 2Gas 3. SEX 4, RACE 5. DATE OF BIRTH ; my [IF UNDER | YEAR [IF UNDER 24 FAT 
= ‘HOURS: 
5 288 Male white 12/30/1887 el gal) “lige. 
2 Is 7o. IRTHPLACE (Sote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [AXNEVER MARRIED 9. COUNTY OF DEATH 
@ =\e% Penne U.S.A. WIDOWED DIVORCED Baltimore Md 
Be re Sg 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 ; dur, f fi if retired.) | INDUSTRY. 
€ =8 Baltimore EROY Ud Frederick Ra, |“RAPtYORd Heerecgie’) | "AREY pond 
=) BEkS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d INSIDE City LIMITS? | J3e, STREET AND NUMBER 
a (ag . 
3 Bee Bfcdmesion) STATE gay 8b) ORNS Badit oy Balto, YS(% NOL] 5201 Old Frederick Rd.21229 
3 ie | [4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee : 2 2 
38S Frederick G, Smith Martha Smiley 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 


espe crurkrown) | tmowwwoteder'! 705-09-1552_ |Mrs. James S. Smith,5201 Ola Frederick rd. 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) BLTWIFN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 

IMMEDIATE CAUSE (0) Pulmonary edema 
DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove Art iosclerotic 

tise to immediote couse (0), (b) heart disease 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

lost. (ae 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ta DEATH BUT NOT * RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

) a rs 


FI2Q Senility : 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wo wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TZOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. i 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY te. HOME, FARM, STREET, a 21f. LOCATION Street or 8.F.D. No. Gity or Town County Stote 
While o Not whil er OFFICE BUILDING, ETC. 


fat work —_ ot ee 


22a. | certify that (I) (tis-hospital) attended the deceased fram__LO= 21] 19,08 , ta_1U- , 1998 _, that (I) (we) last 
saw the deceased alive a¢n—____19____, and that in (my) (ous) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-ret) view the bady after death. 


SIGNATU ag 7c. DATE SIGNED 
ES pl iy fA ATTENDING MED. oO STAFF o : 
7 4, ASQ DEGREE phys. DIRECTOR PRYS. 10-22-68 
Tad PHIICANS =p Bradle Paughart » M.D. We, ADDRESS 
NAME (TYPE) Dr’ Day mt ae 264 Francise Avenue ,21227 
F730. BURIAL, CREMATION, | 236. DATE 73x. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
if 
Birnie 10/24/68 Lorraine Mausoleaum Wood] awn Maryland 


24. ee, 01 Eamondson Ave, . MORES 229 CHARRMS SC MLTUR ce gh 


G 


en p 


Xe 


bf 


l-transit permit. 


= 
S 
3 
= 
= 
=) 
= 
.s 
5 
S 
= 


After this certificate hos been signed by the ottendin 


jed with the State Dept. of Health prior to burial, cremation, or removol, ond in ony a within 


e 3 should be detached for use os the bu 


ih 


uld be fi 


S t 
director, 
a 2. no 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death ce 
Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 
Pp 


45M, 


Tpjdicate be executed within 24 haursa 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


DOP OO Fee MARTLAND STATE DEPARIMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14145 


v CERTIFICATE OF DEATH 


_ 
te — 
pond 
ee) 
Ts 


eath. 


Ne 1, DECEASED-NAME i 2a. DATE OF DEATH 2. HOUR 
sz 3 {Type or print) Manth 9 
y2 7 
S . 1 UNOER 24 HRS. 
os MONTHS] = OATS WIN. 
Sy 
os Ta. BIRTHPLACE (Hotg-or foreign . B 
eA ell ( yi ig 3 MARRIED [F}-NEVER MARRIED[_] 
£se W720 WIDOWED fg] DIVORCED a Md. 
22. & 10. ClTy OR TOWN OF DEATH 12b. KIND OF BUSINESS OR 
ae — INDUS 
ssF CHES Vibha 2 Ads, 2, 
= 5 < ei USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY oe Wie 134. = cm ee 13e. STREET AND NUMBER 
a's fadmissian) STATE 13b. COUNTY 
gee 1 Nel Sabdn ‘al eee. LYeHengpey Ate. 
2 E £ 14, FATHER'S NAME First Middle ae -- SEH MAIDI : NAME First Middle lost 
o- se i? 
es SM Lh 7 
es : ; ! al Paz’ 17. INFORMANT (— pane § 
ec Y yy penn | ima LUM C7, AO: Udit etace ll 
o Rae 
EE 18.CAUSE OF DEATH (Enter only one cause per vite eo), {a), 8} Teh 4) PA ly ai 
we PART |. DEATH WAS CAUSED BY: p 2 one r, 
5 1) >) Cp MEDIATE CAUSE (0) OROW Ap TIL ROLLE Dntrrd 
ss vi / DUE TO, OR AS A CONSEQUENCE OF 
peas Canditions, if any! which gave SE fh, AY, Ae EMA So Sir G 
ca Ee tise to immediate cause (a), (b), -- = SZ Gere A 
os stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
rave oe a 
Es PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law requires thot the death (cei 


Page 4 moy be retoined by the hospital or attending physicion. 


a DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aa] No [L- CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
[or conreisuTiInc [cause or oraTH = HOUR AM. © Month Day iets 
{If either, notify medical examiner) P.M. 


‘AT HOME, FARM, STREET, ao it 
2id. Ha ee 2le. PLACE OF INJURY (ie het we 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_ at wark 


22a. | certify that (|) (this~hespital) attended the.d poset Zs tees £0 96, to Bek 2 19 EY, that (I) Ge) last 
saw the deceased alive Taam Gnd that in my) (evs) apinion death @ccurred an the date and haur and fram the 


After this certificote has been signed by the attending 
MEDICAL CERTIFICATION 


directar, page 3 should be detoched for use os the b 


should be filed with the Stote Dept. of Health prior to buriol, 


4 causes stated abave, (I) (we) (did) ) view the bady after death. 

2 

2 TENDING D. t 2 
g rons ROM GF Mine OO ME OL MPA 
28s 22d. PHYSICIAN'S Ne. Ie 

e-2 / ae As ect, ——_ ib CE 

Ee AEE 75 Pe OD 

ahi 


LEELE kA 
fect RCISTOAR ‘2Sb. REGISTRARSS SIGNAT RE 


oe OCT 2 1.1968. > a 


fter deoth. 


The Jaw requires thot the death certificate be executed within 24 hours ai 
phys’ 
en 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT OF REALIAL 


1 y 44,1377 __DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14146 
a. - CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


{Type or print EDWARD IE STALLINGS Oct. — Month Pv 196685 OA 


19 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TE UNDER 1 YEAR | IF UNDER 24 HRS. 
Male White March 3, 1896. cssowetl aes Por eel aN, 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 2. MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
country) : 

Maryland USA WIDOWED fe] IVORCED [-] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (IFmnot in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


earieri lite! ave sreetodeSO61.8 Alda dome. Dr oes sails gran retired) /INDUSTINT | 


id USUAL ee (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
i Al 
iy Md. BRON (Balter .|Balte. ‘st Nfl | 9648 Alda Drive 


14. FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle lost 


the funeral 


oy ges 1 and 2 
‘oyks after deoth. 


ied in 
a 


ly i 
boy 


Mithin 


e 


dm 


ye oO 
he John Stallings Anna Bayer 
33 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

5,00 OT) [OL [2tueOl-560 | Mrs. Isabelle Heisterman (Same ) 


th 


transit permit. 


led with the Stote Dept. of Health prior to buriol, cremation, or removol, and in any eves 


ie. DUE TO, OR Mor > J, le D: t 
| Ad a db Re 
bse eS 


Conditions, if ony, which gove 
EG 
PART ‘(Drev CONDITIONS converge DEATH a NOT ani THE TERMINAL DAYEASE OR CONDITION IN PART (a) 
f, N °& 


18. CAUSE OF DEATH (Enter only ane cause per line ), (b), an i : ETWEN ONSET Asean 
PART |. DEATH WAS CAUSED BY: 4 rai 
IMMEDIATE CAUSE (0) 
2s, . 
tise to immediote couse (0), (0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
19a. DATE OF OPERATION =] 19b. CONDITION FOR WHICH ‘ATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDING! 
ae 4 

Zia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter naturs jury in Part 1 or Port 2, Item 18.) 
(OR CONTRIBUTING PT CAUSE OF DEATH HOUR A.M. = Manth DoyYear 


CAUSES OF DEATH? 


(if either, notffy medical examiner) P. 


iM. 19 
Zid. INJURY OCCURRED | Ze. PLACE OF INJURY (te HOME, FARM STREET, DETER 7if. LOCATION Street or R.F.D. No ity or Town County State 
While NotVhile OFF ING, ETC. 
= a 
jat war at work rs 
7 


2 Zep} re 
(this hospit 04 ay ag A 19 19 f to VY 1986 |, tho we) last 
j Soh in le 9 aed Gr) (ovr) opinion death occurred on the dote and hour wd from the 
pasTaras oy WPtwe) (digi wD. ial 


) 
rao, Cat hes ~S—V_ ZT a 5 22c. DATE SIGREI 
Cf) Cbd py¥ Aront ae NO direc O ots, OO] “OD 4, 6 x 


MEDICAL CERTIFICATION 


@ 3 should be detached for use os the bu 


Poge 4 may be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendi 


3b. ERR ay oer PX 
j gG ¢ " 


3 


se 22d. PHYSICIAN'S 77 Te. ADDRE 
ss || [oe tities £7? AAS/AA NR. PRor War roR vO kd /— 
sz! 
Be 230. BURIAL CREMATION, | 23b. DATE 73c_ NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City ar Town) (County) (State) 
sé REMOVAL (Sp off) 10/7/68. Baltimore National Cemetery altimere y May 

ay 


24. FUNERAL DIRECTOR ADDRESS 250. c 
Leonard J. Ruck, Inc. Balto. Md. 2121 i) 


a 


Ets 


MARTLAND STATE DEPARTMENT OF REALIA 


X 


12138 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 444 417 
x = CERTIFICATE OF DEATH 
Ye |, DECEASED-NAME First Middle lost 2o. DATE OF OEATH 2b. HOURS Wy 


(Type or print) 


Emma O'Tillie Staylor Oct. "8, 1468 "2:30" 


3. SEX 4, RACE S. DATE OF BIRTH a GE Ai aay 1 UNOER 24 HRS. 
irthdoy MIN 
Female Caucasian Oct. 21, 1891 viral". at 


To, BIRTHPLACE (Stote ot foreign |b. CITIZEN OF WHAT COUNTRY? B MagRieo KE] NEVER MARRIED[-] | 9 COUNTY OF DEATH 


count > 
aryland UsSehe wiooweo =] ovore E])_| Baltimore a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __]120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


papers. Pages | ai 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


@ 
= 

> 

3 

= 

3 

3 

=f CO Baltimore give 738" erbrook Rd. during gross of warkiga tite, even if retired.) INDUSTRY 

a5 Ba USUAL ee {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? /13@. STREET AND NUMBER 

e° ) Jodmission| E 13b. COUNTY af 

es ) SY Marvian Baltimore | Baltimore | C1 £1 | 120 Overtrook Rd, 

se 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oS Conrad Emma Nobbe 

5 

88 160. WAS DECEASED EVER 1N U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

oo Yes,nongrunknown) | Wyegwwererdasclewe) PID O7—8561 BiMr, Ernest Staylor (Same ) 

Bec 

a6 = a 

oe 1B. CAUSE OF DEATH {Enter only one couse pet line for (0), (b), ond (c)) . BETWEEN ONSET ARO DEATH 
Sue PART 1. DEATH WAS CAUSED BY: wat td 

a ° IMMEDIATE CAUSE (0) d 

S S t/ J DUE TO, OR AS A CONSEQUENCE OF 4 ~ 4 Pe 4 i 

ee Conditions, if ony, which gove 5 Srrcarecsoeck 2 4) Leni 

cay tise to immediote couse (0), (b) 9 

Bs stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 

3 lost. (0. 

3 wa 

= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs afte 


¢ 
=3 
3 as 
Soe 
£2 >5 
ans 
co 7 
252 =| 7 7A 
+ oe © [is0. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Soon, 2 YS] NOC] CAUSES OF OEATH? 
SLD 5 
Sra & [2To. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
Bee 4 [[1OR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
sas 3 6 [lif either, notify medicol exominer) P.M. i 
25 = ‘AY HOME, FARM, STREET, FACTORY, FD, No. i 
= 2k RA eae Ze. PLACE OF INJURY tiene erie ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
£=a jot work —_ ot work s 2) ff = 
Sse 22a. § certify thot (I) {the-hespite)prtapfed. the deceased fy opezerene— | RZ, to E/ ,19S4_, thot (I) fe) last 
3 ts sow the deceased alive on_L 1 = 19_&¢" and that in (my) (e¢r} apinion deoth occurred on the dote ond hour ond from the 
22 5 couses stated above, (I) (we) (did) (did not) view the body ofter death. / 
ao see Z (i) = ; : Zc. DATS, SIGNED 
= g > ATTENDING MED. STAFF ne i 
ste el Da s& (l Ley) _ rte _ Pa onecroe Ops SIE 
zoe 22d. PHYSICIAN vY 2e. ADDRESS 
Ee Fs a NAME(TY®) Charles E, Carr, M.D. 3900 N. Charles St. 
wis a 
23 = 730. BURIAL CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR_CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
Eo* Isis siess aa 10/30/68, Baltimore Cemetery Baltimore, Maryland 
wast 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
oom REV. | Leonard J. Ruck,Inc., 5305 Harford Rd. oe OCT 28 WEB KeHarkay 9 


1 MARTLAND STATE VEFARIMENT UF HEAL 


a7 30 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 8 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
neal DEPT. 1. ae First Middle lost 20. DATE KNOWN” Month Yeor  ]25, HOUR 
‘ype or Pri 
s George qT. Steele Det i oe Lhe ara SY? N 
= 3. SEX 4 RACE 5. DATE Wak G ae ey 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ont Do: Ye 
5 > Le Ors. TL | YO ed a2 DE w 
S a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? + MARRIEDS"]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
os ; 
ea Se en Say gee Wneeetvs wipowep [] _ivoRcED [] Baltimore Md. 
= es 2 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
as / jive street odd during most of Norki lif if id.) } INDUSTR' 
See IT) towson 2120) ae St. Joseph's Hosp eer ned pp oorietdr. Food 
S52 ££€,, Tac CY OR TOWN [iB wsibe cv ums? ~ Te. STREET AND NUMBER 
aes 5359 m 
752 zs B1to YS& OC) |9101 Covered Bridge Rd, 
hy 2. ES | [ie rarer’s nave First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
fa co = - 
yew Ge Thomas Steele Edith Heorrel] 
Scoe 22 Tho, WAS DECEASED EVERN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
a 2 5 & age (Yes, pee ‘nown) eo 2-99 A | Mrs irs M.A A anabelle Steele 3 
g 2 w-¥ LW nnabetle_ ___(Same)__ 
Peco te TB. CAUSE OF DEATH (Enter only one couse per line fp), (6). oh) TEN OMREP AN OLA 
MW 2:8 2: PART |. DEATH WAS CAUSED BY: iy) ? 
7225. £5 LU IMMEDIATE CAUSE (o) XO OPC AY Zh. A 2 | Nelda ve 7 
Se= Fe ae DUE TO, OR AS A CONSEQUENCE OF 
oes 2S Conditions, if ony, which gove 
RY aay +S Ss Sy tise to immediote couse (0), (b) 
a pee $5 stoting the underlying couse DUE TD, DR AS A CONSEQUENCE DF 
oo =, (aE lost 
Se eee a @ —-* 
eiaree hs = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
WSe2s «4 ) 
=e os = { 
x ess 3 $ © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
See $2 o]8 WAS PERFORMED? 
in £e— 32 Az vst Noe 
LN Fos . o % 720. EXTERNAL CAUSE WAS ‘2b, TIME OF INJURY Month, Doy, Yeor ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1} or Port 2, Item 18.) 
Rwesaze = | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. * 
Sszs2s S | cause OF DEATH P.M, 
GZ.f=a 5 S [21d. INJURY OCCURRED] Ze, PLACE OF INJURY (At home, form, street, DIELOCATION Street or RF.D. No City or Town County Stote 
WEeee- 50 §& Wale HOT WHILE foctory, office building, etc.) 
§ = eS ae" s) 5 AT WORK AT WORK 
5 ; F , re 
= 3 a5 ge esctied abave,heldan Autopsy[_], _Inspectian 47~ Inquiry [_], and in my apinian 
Es Bu 2 Sie we. Accident []_ Suicide we, Homicide [7], Undetermined manner [_] 
8 
Se gesee Wise EHIEE MEDICAL EXAMINER C1] i 
Ro fa 8 ofp 2-foy, ASSISTANT MEDICAL Examiner C] MATE SJ@NED 
as eo 26. oa 
Seese°. iui DEPUTY MEDICAL EXAMINER Lebel 
s ; ee 
Ss s = 2 5 3 A NAME (Type) Charles F. 0 "Donnell ADDRESS(Street, city, town, or county} 
° ee 
ee 


730. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Tow! (County) re 
REMOVAL (Specify) 
B A 68 rump ton Church H 
tf FUNERAL DIRECTOR ADDRESS: 280. ‘OC T REGISTRAR rb. Rl PHAR JY 
eJenkins & iae Co. 490 a Rd. mire 5 {966 sy aes saa’ a 


VR AISME [ 
TOM REV. 1/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


MARTLAND STATE UEPARIMINI UF AMEALIT 


] } ats 14 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14149 
y, cat CERTIFICATE OF DEATH 
aor 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 oe 3 (Type or print) Nora A Style 10 Month 21 ~Y 6g Yeor ; 35pm 
S sés i 
3B aa s 3. SEX 4, RACE $. DATE OF BIRTH pe e015 IF UNDER 24 HRS. 
S 28 Female @r5 Feb 10,1885 els a 
3 ‘ jos! ais (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [gq] NEVER MARRIED] |. COUNTY OF DEATH 
fs guy Maryland U.S.A. WIDOWED [_} _ DIVORCED (1) Baltimore Md. 
cae Ea 10. CITY OR TOWN OF DEATH 11. NAME OF FAG INSTITUTION (If not in hospitol 1120, USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
= 2, = give street oddress durigg most of warking life, even if retired. INDUSTRY 
3 SAS Baltimore Greater Balto. Med, Center| “Housewité 
i 2 be: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER: 
ission) STATE ; 
Eefe~ [onsen SM Maryland jj county Baltimore | ii 0 6309 Weidner Ave 
3 & 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 John J Sullivan Margaret J i. 
8 Too. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT Address 
= Yes, nqyor unknown) | (lyessive wor or dates of serie 
a. by 
= ‘No 213-09-7226B | Mr William N SyJd Style Same 
& : PPROKIMATE INTERVAL 
oe 18. CAUSE OF part ge sal re couse per fine for (0), {b}, ond (¢).) GETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 5 
MMEDIATE CAUSE (0) Cute Myocardial Infarction 


410” DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove f Arteriosclerotic cardiovascular disease. 

tise to immediote couse (0), (b), 

sioting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

ps () 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

¥I0] 

DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED é ‘AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2) 


Ys No CAUSES OF DEATH? Yes 


0. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
(JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, Ha) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE. BUILDING, ETC. 
lot work —_ot work. 
220. | certify thot (I) (this haspital) attended the deceased from_October 10, 1900 __, taUctobe 1965 _, that (I) (we) last 


saw the deceased alive an 19__68and that in (my) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


causes stated abaya, (1) (we) (did) (did nat) view the bady after death. 


) 
2b, SIGNATURE L4 Wi 22. DATE SIGNED 
pe dr lentiA, «oe MB 1 Slow OH col” 20/22/69 


Wa. PAYSICIANS 7 Ze, ADDRESS 
Naw (Type) “Rudiger Breitenecker, M.D 6701 N. Charles Street 


5 BURIAL, CREMATION, (County) (Store) 
\ Burar , Maryland 
+ HERAL_ DIRECTOR 


shauld be filed with the State Dept. af Health priar te burial, cremation, ar remaval, and in any e 


directar, page 3 shauld be detached far use as the burial-transit permit. 


\ 


Poges 


ecuted within 24 haurs after 
within 72 haurs affer deoth. 


move corbon popers. 


e 


a] 


tronsit permit. Then ple: 
, cremation, or remavol, and in ony event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certific 


Poge 4 may be retained by the hospital or attending physician. 
e 3 should be detoched for use as the buriat 


should be fied with the State Dept. af Health prior to burial 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending phystjan ond/ompletely filled in by the 
director, pa 


MARTLAND oTATE DEFARIMENT OF REALIT 


tf 1 te si DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14150 
pe CERTIFICATE OF DEATH 
}. DECEASED-NAME First Middle last 2o. DATE OF DEATH 2b. HOUR 
We oral Mary B. Sullivan 10 Mig ™ ogi 12: hi 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGI det? We UNOER I YEAR | IF UNDER 24 HRS. 
ee 
eevee te Glofe or foreign 7b. CITIZEN OF WHAT gOUNTRY? B MARRIED [[] NEVER MARRIED[-] | COUNTY OF DEATH 
WG ‘ AO widowed DIVORCED (-] Baltimore Md. 


120. USUAL OCCUPATION (Kind of work done 
during most 9f working life, evgn if retired.) 


¥2b. KIND OF BUSINESS OR 
INDUSTRY 


10, CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
Randallstown, hid, |%***"s ai to.l¥o.Gen. 2 e 
<A aos ig Ae" eet hE 
130. USUAL RESIDENCE wi deceosed lived, if institution: Resi before |13c. CITY OR TOWN 134, INSIOE CTY LIMITS? 13e. STREET AND NUMBER 
jon) STATE yy 13b. COUNTY es ze 
Md elle Reistervtow®O UO | 406 Sacred Heart Rd. 
: i i i 7 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknovwr Unknown YY, A ¢ 
1h Lhe a WLALIL IIs 
i. SOCIAL cB RITY WO ig INFORMANT Address Rims dager, Mes) 
9) GZ Wu iy 
(el 76 HY LPO LG BOOM LIELA-F 7 Ce tart 


1B. ae ae ae cause per line for {a), a and {¢).) J WEN OveeT AND DEATH 
“4 MH MATMMEDIATE Cause (a) _ACAYTS MYocAgDiAL INEAECTID 
sith "4 DUE TO, OR AS A CONSEQUENCE OF 24S 


Condiians any whihanvey = g__— CORON ACY ARTERY DICTATE” 


tise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


it. 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yes] No cm CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[Flor conTRIBUTING [7] CAUSE OF OEATH HOUR A.M. = Manth Day Year 
(if either, natify medical examiner) P.M. 19 


ate INJURY OCCURRED | 2le. PLACE OF INJURY Asner em AY 21f. LOCATION Street or RF.D. Na. Gity or Town County State 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attended the deceased fram 2E¥] Wak, to OC 19 , that (I) (we) last 
saw the deceased alive Race oy toe that in (my) (our) apinian ‘death accurred an the date i ‘haur and framthe 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


aaa” > ATTENDING NED SAFE CoA 1h 
Carr aay AF q ororee pus, CD _inecton C1 ps. LE II [ 
724, PHYSICIAN'S z Me. ADDRESS 


weallehsT Fax QW. AQWINO pa ae COUNTY GEN. Hose. 


[230. BUR pip 7 p Pad. sing, ay pon Bunty a(S) 
ee. LS, Vinausd Males beynsll leche, alte 
, of SE Zhe 


24. FUNERAL DIRECTOR oe, Oe RECD 9 = Ca 


pity, 27 om OCT 2 ‘gop lo 1 Des 


/ RQ 3 MARTLAND STATE DEPARTMENT UF AEALIN 
1 Ttemll FilmGhO6 ‘yiyiéid Or VIVAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Th12e CERTIFICATE OF DEATH 14154 
1 Tee ae First Middle Lost 20. DATE OF DEATH 2b. HOUR 
ee J Munray SWEENEY Om” 32% HOeq 4 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In a IF UNDER. 24 HRS. 
MALE Warre 4 0.1894 ee ae 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | %- COUNTY OF DEATH 
aun 
B y OR A widowen BX pivorceD [7] BALTIMORE Md, 


an papers. Page 


and in any event, within 72 haurs o 


<€ 
i=} 
A 
3 
5 
= 
5 
a 
“ 
> 
c=} 
2 
= 
& 
= 
£ 
=e 


1D. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
At reet addres; during most of workingJife, even if retired.) INOUSTRY 
, -§ 5 ( OWS ON BAT Beliona Ave. 21212 KETIRED-FRESIDENTIASTER LOA} 
Eos USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 132. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
i STATI 
5, focmissian) ; tt wson |S ”O |6812 Bertona Ave. 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
THOMAS By SWRENE Jones MuRRAY 


bes WAS ae EVER eS ARMED. ase 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oF Ama lp 216-05-4540%ms, Josepy L.Mury 207 Hoppen Rp 


lease remave car 


oe 

aS — 

= "i APPROXIMATE INTERVAL 

4 E 18. bon “SE DEATE ater only ang cause per line for (a), (b), and (¢).) = a BETWEEN ONSET AND DEATH 
2S . DEA’ ‘i <p 

25 = IMMEDIATE CAUSE (a) o SVC Cat gy eof Drax SOLS » 

BE yy) DUE TO, OR AS A conseQuENCE OF Le” Ay Kf rrBiece Decompensezcon, 

=s Conditions, if ony, which gave (b) 

one tise to immediate cause (a), 

2 tS stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


ned by the attending physician and campletely filled in by the 


director, page 3 shauld be detached far use as the burial 


fe 
should be fied with the State Dept. af Health prior ta buria 


lst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
‘3x 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, natify medical exominer) P.M. 19 


7 ¢ TAT HOME, FARM, STREET, FACTORY.) | 21, -F.D. No. i je 
Ce a le. PLACE OF INJURY (Gace rotate ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


‘at wark —_at wark. 


22a. | certify that (I) (hi rah ottendedhe deceosed hom LTP 2l) —, 1920, to C7 2% 19.08 , thot (I) (re) lost 
sow the deceosed alive on. + 194 € , and thot in (my) fee) opinion deoth occurred on the dote ond hour ond from the 
causes stoted above, (1) {awe} (did) (dsaamet} view the body after death. 
2b, SIGHATURE a -&) 2c. DATE SIGNED 
oY LK Atiyzeney (pe ae “Pe recor CO ams Ol (0/30 JF _ 
22d, PHYSICIAN'S cA ‘2e. AQDRESS F 
Ltt ne, He Kammer Jp DOL Mork Bde ALR 
3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BOASoE [11/2/68 New CATHEDRAL Baurimore, Mp 
; FUNERAL DHRECTD 7 zy 25. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
VR ADS (4) 2% 4 7 - 
arasos EWEREDRs & Son 805 N.Ca¥venr Sr ome NOV 4 1968 _fCLonbay ood 


& 


quires that the death certificate be By 


or attending physician. 
g 


YY 
/ 


The law re 


MEDICAL CERTIFICATION 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


] 
FOR STATE 


HEALTH DEPT. 


Give Pages |, 2, and 3 to 


dng with form 


in tterier’. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office o 


5 moy be retoined for your files. # 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File poges | ond2 with the Stote De 


TO peru Bia EXAMINER: This certificate should be executed within 24 ours otter — delay is 
necessory, pleose execute the certificote, writing the word ‘pending’ in pen 


Health prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 i t iG 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 141 5 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
iF ee First Middle Last 26, DATE OWN Month pa e 25. HOUR 
ype ar Prin 7, 
Andrew Gs Swingler SCAR cote] OS Lael” (OB wg 
3. SEX RACE S. DATE OF BIRTH 6. AGE tin yeors x rE i aa 2d. HOUR 
Male White | Oct. 3, 1896 oa as ea es 968 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [XINEVER MARRIED [] | 9. ay = Sate 
aunty) Maryland Wwe, AY WIDOWED] DvorceD ] | Baltimore Md. 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
ive street add ast af life,even if DUSTRY 
Dundalk aie sett od€)} Oairood Road Stine tach tne Sish |Wataosco RR. 
> | 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare{ 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
sale : 1. COUN BaItimore [Dundalk ves] Nop] | 9 Oakwood Road 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Louis Swingler Katherine Kelley 
ays caeey EVER IN US, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Wife AppressUUACa Ly Ltrs 
Wepgmnoa) | tans 1093-09=9537 [Hrs Margaret Swingler, 9 Oakwood Road 
18. CAUSE OF DEATH (Enter only one cause per line fgxa), (b), ond (cf) la. colt aie hee ek 
PART |. DEATH WAS CAUSED BY: é G U5 ALONG 
ra IMMEDIATE CAUSE (a) SLE AE SS a. 
Rt D DUE TO, OR AS A CONSEQUENGE,OF 
Canditions, if any, which gave 
tise ta immediate couse (a), (b) Sus <—S 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. © 


PART. OnE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


20 


19a, DATE OF OPE i eee 2 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] No By 


MEDICAL CERTIFICATION 


to. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Manth, Day, Year 2ic_HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
PRIMARY (—] OR CONTRIBUTING (—] HOUR A.M. a, 
CAUSE OF DEATH P.M. 9 
Tid, INJURY OCCURRED — ] 21e. PLACE OF fi ET street, 2If LOCATION Street ar RFD. No Gity ar Tawn Caunty State 
WHE NOT WHILE factory, affice building, { > 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described Oo” held on Autopsy[~], Inspection [34, Inquiry FJ, and in my opinion 
deoth resulted from: —Notu uses Acci Suicide [7], Homicide [_], Undetermined monner 


CHIEF MEDICAL ExaMINER [J 3724 Dundalk Ave. 
fanat G (i) 22b. DATE SIGNED 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER 
EXAMINER'S DEPUTY MEDICAL EXAMINER [i Oct. 22, 1968 


NAME (Type) = Theodore C, Patterson MoD ADDRESS(Streer, city, town, ar county) Dundalk, Md, 21222 


RRA CaTON, ") 2. a Zac NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
ec 4 
Roy oratt 10/24/68 Oak Lawn Cemete Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRE! 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
22 Wise Ave. Dundalk, Md 
John J. Duda, 79 3 a . ot OCT 24 1968 fCLonte 


MARTLANU STATIC VEFANIMENT Ur AEALIT 


es ] 1 iy in L, & P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we CERTIFICATE OF DEATH 1415 
e Ne 1. Yee ue First Woh bens. Lost 2a. DATE OF DEATH 2b. AYR 
2 $52 ee Anthony N. Tallarico rerxxiees October 6," 1988 |p: 
ost last birthda 0 HO MIN 
255 nale white Sept. 1, 1906 62 wi Ll | 


d-inb 
pers. 


To, BRTHPLACE (te or Tran [7b TEN OF WHAT COUNT? 3. MARRIED [| NEVER MARRIEOLA |. COUNTY OF DEATH 
ni > 
con’ Penna. U.S. WIDOWED} DIVORCED [-] Baltimore thd. 


220. | certify that #) (this haspital) attended the deceosed fram_ADrit I 19. ,toYot. 6 1968, that ) (we) last 
sow the deceased olive on_Oct. 6 ____196B __, ond thot in (nag) (our) opinion deoth occurred on the date and hour ond from the 
couses stoted obove, (!) (vaek{atiny (did notWiew the body-affer death. 

ane 22%. 10. SIGNED, 


EL A 

$ASSLLp: 4 ATTENDING MED. 0-7. ET 

poy phinee_ ye C® pieecron CO prvs, 7-68 

22d, PHYSICIANS 2e. ADDRESS OF ITIN HOVE B HOOPLA 
sree. ck Baltimore, Maryland 21228 

“BURIAL CREMATION, 1] % NAME *e wa OR CREMATORY Td. “a ee ar Town) cry (Stote) 
FEMA Spc Redechien. Cen. attimone, hh 


24. FUNERAL DIRECTOR DR 25a, RECD BY 7 2Sb. REGISTRAR'S SIGNATURE 
Leonard §. Ruch, oe Mid. 27274 ig Joedge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


S 
a 
> 
c=] 
ke 
a 
- 2 Bs 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION {Kind of wark done | 12b. KIND OF BUSINESS OR 
2 Ses 5 ive, str ldre: during most of working life, even if retired.) INDUSTRY 
€ 355 /0| Catonsville SSAriterove stare nosp. |*"éferk Insurance 
aoe So 5 ie ice USUAL erie {Where deceosed livedy if institution: Residence before |13c. CITY OR TOWN 1d. INSIOE CITY LIMITS? “Be NUMBER 
2 = = (admission 139. COUNTY — 
s Ess 7 ) Ma. Balto YEE NOC North Lakewood Ave. 
SB o> be 
a 2 & 5 ie 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
E cas Salwatore Raddivion /allarico xbourirocan Vincen 2a Anania 
bd é 
— ye iS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe a Yer or unknown) — | (Ifyes give war or dats of serucs) 
= ee (2) one. Records: SPR ROVI A HOSPTTA 
S SHE 18. CAUSE OF DEATH (Enter on! line for (a), {b), ond Ferien 
= oc E . HE ae at ealt-on8 cause per line for (a), (b), ond (c).) BETWEEN ONSET _ANO OEATH 
@ 25 oe IMMEDIATE CAUSE (a) Pulmonary embolism, bilateyil O min. 
73 ee 1 he 
Fie cies LEO ne DUE TO, OR AS A CONSEQUENCE OF 
Se 5 Conditions, if onywhich gove i 
a] oad = rise to immediate cause (a), {b) 
£¢e25 s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$2 Bss pi een {9 
23 S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
2 =|8 
5 S 190. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
By = CAUSES OF DEATH? 
2 = YES NO 
2 & [2lo. ACCIDENT WAS UNDERLYIN' 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
ge! z (JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Day Yeor 
~~ 5S [lif either, notify medical exominer) P.M. 19 
< =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
3 While [> Not whi OFFICE BUILDING, ETC. 
pn jot work —_ of work 
3 
z 
2 
3 
% 
- 
o 


should be fied with the State Dept. of Health prior to burio 


pa 


Page 4 may be retoined by the hospitol or ottending physicion. 
director, 


TO FUNERAL DIRECTOR: After this certificote has been si 


is 
is 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be Axecuted\within 24 hours after death. 


Brey 


camy 


Page 4 may be retained by the haspital ar attending physician. 


an papers. 


bs 


tely filled in b 
and in any event, within 72 hours a 


ove car 


ician an 
lease rem 


f 


transit permit. Then 
, cremation, or remava 


gned by the attending phys’ 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta bu 


TO FUNERAL DIRECTOR 


25 


30 


10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
. give street adgress) 2 
J Towson “Ste doseph Hospital 


wife Yt eee brobks Towson, 1050 York Road 


MARYLAND STATE DEPARTMENT OF HEALTH 
449 4 ™ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14154 
wiz 


CERTIFICATE OF DEATH 


lost 


Lee Taylor Jr. 9 
4, RACE 5. DATE OF BIRTH 6. AGE FUNDER 24 HRS, 


S 

last birthday) B 0 iN, 
8-26-02 66.” ves || | 
To. BET (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never MARRIED} 9. COUNTY OF DEATH 
country’ 

Maryland U.S.A, WIDOWED [] DIVORCED Baltimore id. 

120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most af working life, even if retired.) Ls ane ing 


‘SIDE CTY UMTS? 13e. STREET AND NUMBER 


1. DECEASED-NAME 
(Type or print) 


0. DATE OF DEATH . 
font! 
Oc tober 


First 


Robert 


2b. HOUR 
D « 50FH 


3. SEX 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 
admission) STATE Ty 


Me and E Towson East i 
Ta FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robert Lee Taylor, Sr. Frances E. Mitchell 
Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unt yes give war or dotes of service} 
NOL AE A eSASS Frances Duke Taylor, Same as # 13 
18. CAUSE OF DEATH (Enter only one cause per line for (0), {b}, ond (c),) BETVAEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _SxXtensive Carcinomatosis, primary left lung 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise ta immediate cause (c}, (b} 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
lost. . Tar (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
SLLO2 
& [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= Ys no 
& 
& [ilo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
& | Door contersutinc () cause aF peat HOUR AM. Month Day Year 
6 [lt either, notify medical examiner) M. 
= 


P.M. 19 
214, INJURY OCCURRED | 2le. PLACE OF INJURY ( iM, STREET, FACTORY.) | 21F. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while Acie 
lat wark~_at work 


AT HOME, FARI 
OFFICE BUILDIN( 
Mo. V certify that H) (this hospital) ottenged Jase ipcecsed rpm OZE7 | 19_65,, to OAGS, 19.65 _, thot (we) lost 
sow the deceosed olive on. 19 2° | ond thot in XK (our) opinion death occurred on the dote and hour ond from the 
couses stated above, &) (we) (did) (XGKAX) view the body ofter deoth. 


TDSIGNATURE 7 7 EL eZ irs M “ie 7c, DATE SIGNED 
Lk Lf Pr? >. DEGREE PHYS. CO pirector CO pais. 10-19-68 


72d. PHYSICIAN'S Te. ADDRESS 
| NANETTye) Christina Feleciano, M.D. 7620 York Rd., Towson, Md. 21204 
BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (Stote) 
BAS) Oct.23, 1968 }| Loudon Park Cemetery Baltimore, Md. 


75a, RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
0 ( 
n, Md pate {J Amn p@Moriag Yds 


MARYLAND STATE DEPARTMENT OF HEALIA 
441 £ 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14155 


ae CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b, HOUR 4 
Ootota 12% 968 | 7 
. S. DATE OF BIRTH 6, AGE (In years [IF UNGER | YEAR] IF UNDER 24 HRS. 


8 MARRIED COENEVER MARRIED[] | 9: COUNTY OF DEATH 


7b. CITIZEN OF WHAT COUNTRY? 


7a. BIRTHPLACE (State or fareign 
county) , 


3 nia USA widowed [] Divorced [_] Baltimore Md. 
S 10. ciny “ TOWN OF DEATH TT. NAIE OF HOSPITAL OR STITUTION (nota hespitl 2a, USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
: Baltimore givesieet 0 ‘Steph Hospital during mast af warking life, even if retired.) ae 
s 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
g sims) SiMryland — |')) OW Baltimore sk] “00 [541 Benninghaus Rd. #21212 
=) re 
E V4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Mg 
: 2 Charles R. Taylor Alice Bristow 
3 Ta, WAS DECEASED EVER TN US. ARMED FORGES?" [160.SOCAL SECURITY WO. [7 INFORMANT address 
2 1, oF unkmawn) | (tyes ge wor or dcts of servic 
Ss si Pel ae ale 217-05-009 Wife: Bertha or _same 
r o ee SS PPR Wik 
= 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c)) BETWEEN OMT AND tA 
T |. DEAT Y: : 
PART I DEATH WAS MEDIATE CAUSE (o) Massive myocardial infaretion 
iy > 
bei ty DUE 10, FXRXQOONAAK coronary thrombesis. 


Canditians, if any, which gave 

fise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

50 i (a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 
A | 


ra OR 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] 10 CAUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 

[TPO CONTRIBUTING [[} CAUSE OF OEATH HOUR A.M. Month Day at 

(If either, natify medical examiner) M. 


The low requires that the death 


Poge 4 moy be retained by the hospitol or ottending physician. 


After this certificate has been signed by the ottendiny physicidn ond completely filled fy 
MEDICAL CERTIFICATION 


director, poge 3 should be detoched for use os the buriol-transit permit. TI 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removal, and in any event, within 72 hours after deoth, 


=z 
= 
M4 
= 2d ORY oon Ze. PLACE OF INIURY (HOR AB SRE a] 2If. LOCATION Street ar RFD. No. City ar Town County State 
* jot wark. sii 5 
z 220. | certify thot ( (this hospitol) ottended the deceosed from_=¥ 1759 ta = , 22, that A) (we) last 
o—< saw the deceased olive an____LOm11_ _19_68, ond that aK (our) opinian death accurred an the dote and haur ond fram the 
Bee causes stoted obave, (I} (we) (did) (did not) view the body after deoth. 
@ =2g et: 00,° ATTENDING MED STAFF ae ent 
id . 
s = bat DEGREE PHYS. D DIRECTOR oO PHYS. Oo October dd, 1968 
gZease 72d. PHYSICIAN'S Ne. vos 
Si ] nane(Type) Ines Cillianif M.D. ° $620 York Road, Towson, Md. 21204 
& . 
3 5 f730. BURIAL CREMATION, | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
eae envib(orit) loct.15268 _|Hermony Grove Baptist Church Urbana, Va 
WRAL DIRECTOR ADDRESS 7 2a, REC 4 168 REGISTRAR'S SIGNATURE 
ARASH) genie K. Seitz 5209 York Road Balto. Md. beh Yy 


DATE 


7 


MARTLAND STATE DEFARIMENIT Ur HEALIA 
wil rh 4 Z So] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae ry 


CERTIFICATE OF DEATH 14156 
aor 1, DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HORS 
sta (Type or print) Tota hid THIEL Sr. ag BY 4G%8 0 arbe, 
3. SEX 4. RACE S. DATE OF BIRTH AGE (In years TF _UNOER 74 HRS. 
Male White May 13, 1882 ne ag os ae ee 
7a BIRTHPLACE (tte or Foreign [78 GTZEN OF WHAT COUNT? 8 aRRieD [7] Never MARRIED] | 9% COUNTY OF DEATH 
Mayvland U.S.A WIDOWED Gq DIVORCED [_} Baltimore Md. 
Maser eae 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done — | 1b. KIND OF BUSINESS OR 
up give street address) ting mast of,warking life, even if zetired. INDUSTRY 
)¢| Towson St, JOSEPH HOSPITAL Reet” Wholesate Brodude 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 134. INSIDE ciTy UMITS? | 13@. STREET AND NUMBER 
ie ais 13b. COUNTY Baltimore | "SO oGt | 1243 Halstead Ra. 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Hall Thiel Camille Scheubert 
6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Addr 
Tesmggegrinon) | Wonsemrnsmnsine) 159038007 \Charies F, Thiel 10318 Malcoln tsvelere® 


ed within 24 hours after death. 


trban papers. 


please re 


7 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) AKTWEEN ONSET AND OEAT 


PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE (OLA _andlacute les srehahiie lmrsendse)- 3s : 
uy | 


5 ae nyaecadial oe on 
DUE TO, OR AS A CONSEQUENCE OF go, - 
Conditions, if aaloh gave cona ey Oo severe coronary aterio 


tise to immediate cause (0), (b) 3 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
aa (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s i? 
9/16/68 Urinary obstruction Wes for, [Ae ae 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
[JOR CONTRIEUTING [CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical exominer) M. 

‘AT HOME, FARM, STREET, FACTORY, . No. it 
Hie Hot wef le. PLACE OF INJURY (Gre SATE Ee ) 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
fot wark —_at wark, 


22a. | certify that) (this hospital) gttended, the iecrated ae Of eo] , 1968, ta_LO/S , 19.08, that (we) last 
saw the decéased alive an. 19_©6, and that in (fxg) (aur) apinian death accurred an the date and haur and fram the 
causes stated Abave, #K (we) (did) ( view the bady after death. 


/, () if: ATTENDING MED. STAFE 22c. DATE SIGNED . 
{) Wh ¢ vs) . DEGREE PHYS. OO Dietcroe CO tis Bo i 0-8- ip 


22d. PHYSICIAN'S © 22e. ADDRESS 


NAME (Type) 7620 York Rd., Towson, Md. 21204 


physician. 
After this certificate has been signed by the attending physician 4 


The law requires that the death certificate be exe 


Page 4 may be retained by the hospital ar attending 


TO FUNERAL DIRECTOR; 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar to burial, crematian, or removal, andin any event, within 72 ho 


j 
( 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bybee | 10/12/68 New Cathedral Cem, Balte, Mde 


\ 74. FUNERAL DIRECTOR ADDRESS Bp, REGD BY REGIST 7 FESR SOME 
VRAIS A ty 
oomeev. Ve | Teenard J. Ruck Inc, Balte. Md. ger i 368 a @ 


director, poge 3 shauld be detached far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ MARTLAND STATE DEPARTMENT OF HEALTH 
TtemlO FilmGhO6 gig (Ge VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14148 CERTIFICATE OF DEATH 14157 


2 _“s 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOU! 
8 B28 {ype:or print) Bernard Hq, Thompson Sr. obtbber 28, 1968 |5- 
ca k= A 
a BLS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER YEAR | IF UNDER 24 HRS, 
3 ERO Male white June 2%, 1908 | EBM 2, [Mme] ME | RIE 
e zt 
2 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Solna ie NEVA RIED 9. COUNTY OF DEATH 
= aS ounifhryland USA WIDOWED [-] _ivorceD [7] Baltimore a 
ie B= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol al USUAL OCCUPATION We of work done Fee OF BUSINESS OR 
= =8570| Towson sve 48H" Thornton Road 2120 °""syxedgy Peale, Me cyl dR RIT s 
> BS = Es USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UIMITS?—-F13e, STREET AND NUMBER 
Ss fy 2 . 
3 Be £03 jm) SNE Ma, Ish/COUNTY) Baebes yis[) NOK | 8204 Thornton Road 
R ee 
>< 5 ) 714. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middie lost 
\ t 
Joseph B, Thompson Anna Miller 
2 160, WAS DECEASED EVER IN He ARMED. ee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
o (if ‘dal 
2 Vetpeorunmown) | Mrssnnecoee =) 24909-0064 Mrs, Elizabeth R. Thompson 8204 Thornton Rd. 
g 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BeTWEN ON JN DAT 
ee PART |. DEATH WAS CAUSED BY: 
3 . IMMEDIATE CAUSE (0) Sf L2 
| 4 / DUE TO, OR AS A CONSEQUENCE OF 
a Conditions, if ony, which gove E io b o 
= tise to immediote couse (0), (A Rigg fee Dg —— él hake A 
= stoting the underlying couse DUE TO, OR AS S*CONSEQUENCE OF 
$ lost. (9. 
2 PART 2. OTHER SIGNIFICANT pow) CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i{o} 
2 YA / 
> ry OM AEA, bh po COC OF22. 49-4 Ag 
2 5 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = ves C] No] CAUSES OF DEATH? 
= 
ss S [2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Dor contripurine 7) cause oF DEATH HOUR AM. Month Doy Yeor 
6 [it either, notify medicol exominer) PM. 19 
= AT HOME, FARM, STREET, FACTORY, i 
Pe aaa Ze. PLACE OF INJURY (fio NNONG EE 21£. LOCATION Street or R.F.D. No. City or Town County Stote 
ict work —_ of work, 
ns . - 7 ~ 
220. I certify tho(l) (this haspital).ottenged the deceased FLO S, 19 toCet OP, 196 4 , that (i)Jwe) last 
saw the deceased aliyaxan_G 19 and that i fimy)(aur) apinion death accurred an the date and haur and fram the 


causes stated abavef{(I))(we (ais (did nat) view the bady after death. 


e 3 shauld be detached far use as the burial-transit permit. fren please 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or removal, and in any event, 
PS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22b. SIGNATURE 4 ATTENDING MED. STAFF 22. DATE SIGNED 
a , PPoecrit_Prvs. precror CO) pis, O 29 [GCP 
ge | 72d. PHYSICIANS Z We, ADDRESS 
es! NAME (Type) Dr, Walter R, Welzant Medical Arts Bldg, 
3 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
3 Bie) 10/30/68 Druid Ridge Balto. Md. 


s 
"A 


7A, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
30M REV, | Mitchell-Wiedefeld Home 6500 York Rd, #21212 | om NOV ] 1968 fOborbeg Qeedigh. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARIMEN!T UF LALIT 


a ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


hysician. 


After this certificate has been signe: 


11232 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i w : 
CERTIFICATE OF DEATH 14158 
4 B Fatt First Middle Lost 20. DATE OF DeATH ; 2b, HOUR 
e OF print itl 
3 3Be Tee Charles M. Thompson Ovtdber SX, 1988 
5 3. SEX 4, RACE 5. DATE OF BIRTH 4 AGE {i Ors 
ce Z in 
5 Mente White Feb. 18, 1884 pO 
2 ames To. EAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
Sees Virginia U.S.A. WIDOWED [xX] DIVORCED [_] Baltimere Md. 
a 
= #88 10. CITY OR TOWN OF DEATH 1), NAME alge INSTITUTION (If not in hospitol B. USUAL OCCUPATION fkng of wort ‘done Ta KIND OF BUSINESS OR 
= 25 eS . Towson Hotty 48211 Manor urges of wg ite oven if rtired) bap 
z RS =. Ke USUAL REDEKE (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
= 5 
z ; AZ dmission) STATE Varyland |" M"pRaltimore | Stoneleigh | SO ld | 632 Regester Ave. 
4 Ss 14, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
ao Aa is 
‘S os Kilby Thompson Nannie Taylor 
2 Stes 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
haa agp 79, 0" unknown) (if yes give wor or dates of service) PQA ence Wale, 
=) beios a 
= aos aan En 5 
S oF — 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) } ‘i ee 
= £2 PART |. DEATH WAS CAUSED BY: 
8 5 The IMMEDIATE CAUSE (0) 
s ES 
=) eee ] DUE TO, OR AS A CONSEQUENCE OF 
ed 2- = Conditions, if ony; which gove 
ste tise to immediote couse (0), (b} 
= 2s £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ys ea 25 | 
3 
3 
= 
2 
3 
a=} 
2 
= 


190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
(THOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notity medicol exominer) M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, a 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
oO Not while 7] OFFICE BUILDING, ETC. 
lot work ot work \ 


220. | certify thot (|) (this-hespitel) gitendad the deceosed tr ee OB, tO _, IE that (I) (wertost 
saw the deceased alive an 4 ~ “fa WEL, “ in (my) (eot}-epinion deoth occurred on the dote and hour and from the 
il 


causes stated abave, (I) (we id} {did nas} vig the bady afterdeoth. 
‘2b. SIGNATURE 7 0 JF 2k. DATE SIG 
PA acer Jo Wire tie OF Bion st Oly OTE 
22d. PHYSICIAN'S KS ‘72e. ADDRESS VL EZ 4 
name) 2 Ay (CEVC iG | oike ly A -Bwllvatré 24 oe 


eo sae lee rennan ge BE LOCATION (Gy orTown) (Counyy (State) 7 
Bawatoaecy) 10/7/68 Druid Ridge Cemeter Baltimore, Maryland 

omy 24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

somrevei08 1Wm. Cook-Brooks Towosn 1050 York Rd. 21204 oa CT 8 1963 yi arta, | 


MEDICAL CERTIFICATION 


~g 


e 3 shauld be detached far use as the burial- 
fed with the State Dept. af Health prior to burial 


i 


Se Shoule be fi 


Page 4 may be retained by the hospital ar attending p| 


TO FUNERAL DIRECTOR: 


director, pa 


ey Ee ares 


eo oe 


4 | 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eat CERTIFICATE OF DEATH 14159 
Fier DECEASED 2, DATE AND HOUR OF DEATH — a 
VINTON: WALTER TUCKER Oct. 28, 1968 | 103 30P 
3. PLACE IN BALTIMORE, MARYLAND, WHERE PRONOUNCED DEAD 4, USUAL RESIDENCE (Where daceesda lived. \f institulion: residence before odmission) 
BALTIN MORE COUNTY A. STATE B, COUNTY 
© FULL NAME OF (iF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET Maryla nd Sal : 
a WeitutoR® ADDRES SE ORIG OAT! Cc. CITY OR TOWN D. INSIDE City LIMITS? 
= Baltimore TowsSow ves[ Nol] 
rs 63 05 Banbury Road E. STREET AND NUMBER 
£ 6305. Banbury Road 
2 + SEX I. RACE = 7. MARRIED [_] NEVER MARRIED [_] |& DATE OF BIRTH esaeraaenreee aie Bar iHbaeee 24 Hise 
$ male caucasian | woowenkt _ oworceo[] {July 10,1883 85 iii 
S. 0A. USUAL OCCUPATION [Give Kind of workli0B, KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stole or foreign couniry) 12, cinizen OF WHAT COUNTRY 
oS ‘one during most of working life, even if retired) 4 
s Bakery salesman j|retired Anne Arundel Co, Md. USA 
13 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ges John Thomas Tucker Alice Ridgeway 
ESS . 
BF G faneerancrowniyas, gue wor Sheet et sence) | SECURITY No, |” NTORMART iiss 
Gap : i 
ged No 216-09-2),04Mrs. Elizabeth Gay; 6305 Banbury Rd. 
° Ss 18. , ] CAUSE OF DEATH APPROXIMATE INTERV AL 
eo. - 4 BETWEEN ONSET AND OEATH 
£52 DISEASE OR CONDITION DIRECTLY F 
Bse LEADING TO DEATH MMEDIATE CAUSE 
Sus (This does nol meon the mode of dying, e.g, ays “ORAS ACO 


heort failure, asthenia, etc, Il means the disease, DUE TO, OR AS A CONSEQUENCE OF: 


injuty ar complicatian which caused death.) 


ANTECEDENT CAUSES 


ending physicion. 


been si 


DISEASES OR CONDITIONS, if any, giving 
tise ta the abave cause (A) stating the 
UNDERLYING CONDITION fast, 


Is 


22. | certify that (I) (thie-hoepitel) attended the deceased fram. AL fs 19S F....10_... OF 2H. 
that (1) Gwe} last saw the deceased alive an ook and that in(my) (our) apinian death accurred an the date 


and haur and fram the causes stoted abave. (1) (We) ¢@fii} (did nat) view the bady after death. 


3A. CA. 
ae HD peGree| 


‘ 


238, DATE SIGNED 


aan (eo es. Staff 
:. Director L] phys. / = gm 


5 D. ADDRESS 


OR: After this certificate 
e 3 should be detached for use os the bi 


23C. PHYSICIAN'S 
NAME (Type) 


filed with the State Dept. af Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed withi 
om 


be retained by the hospital ar. 


— 


Dr. M. Kevin Quinn 1927 York Road, Towson 4, Md. 


S 

ind 

4 

ao 22 DEGREE} 
D> ay SHEA. BURIAL CREMATION, |248. DATE i24C, NAME of CEMETERY of CREMATORY 240. LOCATION (City, town, of county) (Stote) 
2 < a REMOVAL (Specify) 

_ ‘hi * 

~ #52 burial 10/31/68{ Parkwood Cemeter Baltimore, Md. 
& @ © SHA. DATE REC'D BY HEALTH DEPT. 
Loos 

e 


a 


25ByNAME OF REGISTRAR 25, FUNERAL DIRECTOR Lehsices 
1 1968 gel. tse Joneg Leonard J. Ruck,Inc.-Baltimore, Md. 
Peg T50-REV. 1/1/68 


= 2 ees 


ay. 


Pars te wwld) aol? 
phones Brave oth ne 


i 
’ ~~ 
— =—ti == 
, 
—_ 
- 
sr 
we ee ‘ “ 
r we 
— ait 
real fore. awe i 


Te a — 


A, 


& 


d in by the 


24 haurs 


Aa 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ewin be executed within 


quires that the dea 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


- 


erst 
es | and 2 


nyt 


9 
s after death. 


rs. Pa 
2 hour: 


pape 


lease remave tar 


ician and campfet 
, andin any e 


transit permit. Then 
, cremation, or remaval 


After this certificate has been signed by the attending phys 


directar, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. of Health prior ta burial 


VR AIS (4) 
30M REV, 1/68 


MARTLAND STATE DEPARTMENT OF HEALIA 


ar 4 rar DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
audoa CERTIFICATE OF DEATH 14160 
ne Hee a First Middle lost 20. DATE OF ep ‘ 2b, HOUR 
Creoein) fv idtiam me kINtRY TUueRNneR . 7 — Be -/$68 |2P_ 0. 


4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOER I YEAR | IF UNOER 24 HRS, 


a oyaa/ 1904 [mop ml Lo] 


7b, CITIZEN OF WHAT COUNTRY? i; MARRIED [5] NEVER MARRIEDDSY. | COUNTY OF DEATH 


To. BIRTHPLACE 


(Stote or foreign 


t . 
he a u“.cA. wiowed [| _ivorcen [>] Baltimore Count Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} a give street oddress) ‘during most of working life, even if retired.) INDUSTRY 
/| Mount Wilson M ) on eee Px uber 
,- [130. USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before }13c. CITY OR TOWN Tad. INSIOE CITY UMTS? 14138. STREET AND NUMBER ” 
pdmission) STATE yy) b OWN Mon omey|/ ems ryten | SO WR | oes Poeun Me Rel. 
A414, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Meorha€ Taner Corn ¢ fem CrawJred . 


Ta, WAS DECEASED EVERN US. ARNED FORCES? [16 SOCA SECURITY. 17. NFORRART adress 
Yes,no,orunknown) | Mrsswwssdwseviel Iwo _oy_5//0| Records, Mt. Wilson State Hospital 


ORT 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) _ BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: RTehen Calon CELEB MoS C 4 
Y37 9 IMMEDIATE CAUSE (0) A ee 
| DUE TO, OR AS A CONSEQUENCE OF = 


ieeditios, if ony, which gove b 
rise to immediote couse (0), (0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


it @ 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves 37 00 CAUSES OF DEATH? 


Tio. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Por¥2, item 18.) 
{DJOR CONTRIBUTING [—] CAUSE OF OATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not wt ‘OFFICE BUILOING, ETC. 


jot work ot work 


2a. I certify that (I) (this hospital) ottended the deceased fr To ze 7 Wee, ta_lefa PZ, 92, that (I) (we) last 
sow the deceosed olive on__£0/2 © 19.6% * ond thot in (my) (our) opinian deoth acfurred én the dote ond hour and fram the 
causes stated abave, (I) (we) (did) (did n6t) view the bady after deoth. 


MEDICAL CERTIFICATION 


22b. SIGNATUR| Aone Ae nen 2c. DATE SIGNED 
LA 77 Z DEGREE PHYS. C1 _ pieector ais, OO 
22d. PHYSICIAN'S 22e. ADDRESS A 
Let) William Newcomer Mount Wilson, Maryland 
BURIAL, CREMATIGN, 3b. DATE oc. NAME GF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (om) ie 
EMH forty) 11-2-68 PINEY ROCK CEMETERY NELSON COUNTY, VIRGINIA 


24. FUNERAL DIRECTOR ‘ADDRESS 25b. REGISTRAR’S SIGNATURE 
ROBERT L. SNOWDEN ROCKVILLE, MD oe NOV § N68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AS A 
e t 
FOR STAT! Laloe . MEDICAL EXAMINER’S CERTIFICATE OF DEATH i a i6i 
HEALTH DEPT. |" {lype or Pt) me ee lost Te DATE KNOWN) Mon Year]. HOUR 
£3 % VICENT VACEK oan Marto CLO i 968) 5: 14y 
= eS 3. SEX CE ‘. = OF BIRTH 6. pe ae Stra | roe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; Mant Ye 
52 ALN | wale White |10/13/38 "29'{ | LL | Bcrobee 1 68 bing 
Ss r Ee + ['7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED KJNEVER MARRIED [~] | 9. COUNTY OF DEATH 
a } |s"") palto.md. UsSeae wioowen[] ovo | Balto. Me. 
o>. $§ _. [10 CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Bee uaa give street address) d f warking lif if retired) | INDUSTRY 
= ive jreet address, mi warking lile, even if retire 
see) een ‘owson St. Joseph Hospital Near eSMan“OppSeseGLen Arm 
o = | !30. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befarel 13c. CITY OR TOWN 3d. INSIDE GTY MTS? 1'13e, STREET AND fal 
& 4 OU} odmissian) STATE 3b. COUNTY a 2 yes R) NOC] No herh_Pk 
Balto. —__} __>_—_}_34] 7 £. Northern Pkwy 
=/ 2 7 Pia FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
= Vincent C. Vacek, Sr. Marie Hajek 
y ’ 
2 ee DECEASED ST dei So! Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, Na, aF unknown’ (it yor dates af : 2 
3 Bt momvecdsdenD 1 7-34-3547 |Betty L.Vacek (nee McLain )wife,above 
= 1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and ()) Ppt glee By 
PART |. DEATH WAS CAUSED BY: . © thee 
oy) IMMEDIATE CAUSE (a) ra uries 
iw “1 DUE TO, OR AS A CONSEQUENCE OF 
v Canditians, if any/which gave (b) 
rise ta immediote cause (a), 
sing ula htarhyneyeaiise DUE TO, OR AS A CONSEQUENCE OF 
ae a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
}) 
iz. 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? V5 nwo 


Tio. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
PRIMARY [SOR CONTRIBUTING [7] 
CAUSE OF DEATH } bie kb ion wagon 


Zid. INJURY OCCURRED ie. PLACE OF INJURY (At hame, farm, street, ‘if. LOCATION Street ar R.F.D. Na. City or Tawn County State 
woilt NOT WHILE foctory, office building, etc.) 


at work LJ at worx El 900 b Hii Rd Balto Md 


22a. | certify ‘that [took charge af the remains described above, held an Autapsy [33 Sadie Tic Inquiry [J], and in my opinian 
death resulted from: — Noturol couses [_], Accident [xt Suicide ([J/ Homicide [], Undetermined manner [_] 


ACTUAL é OE. Oe CHEF MEDICAL Examiner [7] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER PE 22, DATE SIGNED 


MEDICAL CERTIFICATION 


TO peru Db ica EXAMINER: This certificate should be executed within 24 haurs after soot Dy delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Ite 
Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0} 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


) EXAMINER'S DEPUTY MEDICAL EXAMINER [_] October 12, 1968 _ 
NAME (Type) 1, " ADDRESS(Street, city, town, or county) 
Se ——— mato We KO ee 
23a, BURIAL, CREMATION, 23b. DATE TI MANE OF GMETINY OR CRENATORY Td. LOCATION (City or Town County) (State 
MOVALI Specify) ) 

Eiteanees 10/15/68 Holy Redeemer Cem. Baltimore, Md. 

24. aed DRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

waevels Schimunek Funeral Home, Inc. 968 2 
x oe 


10M REV. 1/ = Brehm ane oar) es 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F} 
14153 CERTIFICATE OF DEATH 14162 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR, 
Eitpaser Print] John Milton Vincent eo yr 1988 |8: of 

2 = 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years TF UNDER 24 HRS. 
& 28 Male January 13, 1924 | "Ans [| ™ 
S 2, 7s, RTHPIACE (Stote or foreign 8 maeRiED fq NEVER MARRIED] |. SOUNTY OF DEATH 
= £8 ™ Maryland U.S.A. winoweo ] —_pivorceD [] Baltimore, Ma 
= #8 z, Rana INSTITUTION (If not in hospital fe SUA es ESL ON a of pris de is he BUSINESS OR 
Pa 4B Towson w'Sh. JOSEPH HOSPITAL —_[“""Eeinegs ene) [Bea empl. 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


5 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
admission) STATE 
) SNE Maryland 


13b, COl 


WRaltimore |Timonium YS) sof | 115 Northwood Dr. 


, ond in ony event, within 72 hours after death. 


e 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

: Charles M. Vincent Edna Morlock 

$s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

= waren [eee _| zones | Mee, Bernite R, Vincent 115 Northwood De. 
a= 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) WEEN ONT i DEATH 


PART |. DEATH Wis DIRE cause (o)__@ssive gastro-intestinal hemorrhage 


, 
DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave o)_ advanced portal eirrhosis 


tise ta immediate cause (0), 
sfoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


, cremation, or removal 


& 
3 
&. 
a 
é 
= 


The law requires thot the death certificate be exeget® 


pa ©. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z104 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

? 
= YES noo CAUSES OF DEATH? 
a; S&S P210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 

& [Cor conrersurinc [cause oF DEATH HOUR AM. Manth Doy Year 
5 [lf either, notify medical examiner) PM. 19 
=] 2h. INJURY OCCURRED | 21e. PLACE OF INJURY ree HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 


Not while OFFICE BUILDING, ETC. 


fat work —_at wark 


220. 1 certify that QQ) (this haspit eves led the deceased ‘poe LO/7/ , 19-08" to_LO7B7 | 19_68 , that (KK (we) last 
saw the deceased alive an Ol i 19_©© ond that in (my) (aur) opinion death accurred an the date and haur and from the 


— 
< 
Ss 
3 

2 
Ss 
2 
g 
= 
a 
= 
al 
i 
2 
ae 
° 
oe 
= 
> 
a 
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fe 
ey 
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= 
S 
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a 
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= 
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Ss 
ve 
Ss 
Ss 
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os 
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ry 
= 
3 
Pa 
gS 
ies 
a 
2) 
= 
Ss 
e 
= 
° 
Ss 
2 
=H 
B 
3 
ea 
2 
= 
> 
a 
3 
2 
= 
2 
z, 
2 
3B 
@ 
= 
© 
= 
5 
ra 


director, page 3 shauld be detoched for use os the bi 
should be fied with the State Dept. of Heolth prior to bu 


& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Is; 22b. SIGNATURE ie Z 2. DATE SIGNED 
ATTENDING MED. STAFF 
s ee DEGREE PHYS. C1 oirector CO baits. 10/8/68 
a 22d. PHYSICIAN'S aera ho > ‘22e. ADDRESS 
= wave (tyre) Ines CilIiani, M.D, 7620 York Rd., Towson, Md. 21204 
5 BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (Store) 
° BBYPYN Grae) 10/11/68 Dulaney Valley Memorial Cockeysville, Balto. Marylanc 
oF 74, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


”, 


somes | Wm, Cook-Brooks Towsoh 1050 York Rd. 21204 ox 9 1968 - Pid. 


MARTLANY STATE DEFARIMING UF MEALIT 


of ee ie fa Dh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14163 
geyltints, + + 
ey, Ttem#6, FilmGho5 10/18/68 im CERTIFICATE OF DEATH 
(2 , = 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
‘dg 28 (Type or print) JOHN As VOLZ, IR. ete 1 dag in 
ASS 

5 Sy S *[3 SK 5. DATE OF BIRTH 6. AGE (In ie eon A OLS 
Se Nae 11/29/13 vis eee i! 
Ss £8 male Bos 
A ae y 
Spares To. Fee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [SY NEVER MARRIED] | % COUNTY OF DEATH 

eal cauntry) - 

& Sa as Newport News,Va. U.S. wibowéo []__bivorcto (1) Baltimore Nd. 
oe SES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
EPs ce er 7 so give street address) . during most of working life, even if retired.) INDUSTRY 
= 5: one oe osephs Hospital |Manager-Roberson nelair 
ee tee, S cs 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. insioe cy mits? 1 13e. STREET AND NUMBER Station 
D> a a ya issit + . . 

os e : = admission) STATE Ma. 13b. Cong a imonium yés[] Nocx 133 Cinder Rd.21093 
f = 3 e ) [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2) ne John H. Volz, Sr. Augusta Buck 
oh 
sss Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae aS Yes, no, oF unknown) | (yes gre warordes of seni . 
he Soe nO 18-09-8775 Ellen C. Volz (nee Casell)wife,above 
= ao eee me ee eee] PPRONIMA 7 
g pe é 18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), and {c).) Q) = {} Pate: pe seTweN ‘ONSET ino om 
ee ie PART |. DEATH WAS CAUSED BY: ee 
S 525 “4109 IMMEDIATE CAUSE (a) LLG DA AES FTV ut A 
25) a6 ss ONS DUE TO, OR AS A CONSEQUENCE OF } s 
= 2.5 Conditions, if angen gove (b) & Yi S - 4 
is nee IE tise to immediote couse (0), = 
£5 Be 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 6 : 
23 Bs5 sh 
se 55 = PARY 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO. DEATH.BUT NOT meal TQLTHE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
ga 0) La ¥ 2 a 
-Deoos SS 4 ig 1 
£ 22 zs A 
53 Se 5 © [190 DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 2° S 4 Hs CAUSES OF DEATH? 
ES 2ee = ves [J Oo 
eS2cs &S [2lo. ACCIDENT WAS UNDERLYING |27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
<5 22= = | Cor contriutinc (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Se eus = [Ui either, notify medicol exominer} PM. 19 
Sg Sea 217d . F INJURY ( AT HOME, FARM, STREET, FACTORY.)] 27f, LOCATION Street or RF.D. No. City or Te Count State 
=2 2s a Whe Nat whe) le, PLACE OF INJUI (once fase eet or lo. ity ar Town junty 
wee oe lot work _at work =e a f 
Z>Besd 220. I certify that (I) (thihespital)-attended she deceased benz pnaseer&, \Ylo =, toh SCN , 9doec_, thot (I) (we) lost 
35 4 saw the deceased alive on 19 {Gnd that in (my}eer+opinion death accurred an the date and hour and from the 
® we ge cayses stated obove, (I). (we) (did) (did nat) view the body after death. 
5 — = 
£ 2 Q ATTENDING MED. STAFF 
Ss aes ‘ ( Lo KO FAT _ teste ens. onecror OO pus. O 2277 F/G) 
ar =o 22d. PHYSIC! 22e. ADDRESS 
Bese wave(ie) Dr, Charles E, Carr 3900 N. Charles St. 
a us . 
Sa Wsx eal = 
3 235 33 Bo. BURIAL, Satay Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
55 0) i c : 
eto" moos [10/15/68 Baltimore Cemeter Baltimore, Md. 
RAIS { 
Rl 


g 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Senimunek Funeral Home 2, ela is CT 15 1968 Lerarnbay Qeegs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the feoth Shtificate be 


executed within 24 hours ofter death. 


Page 4 moy be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
484 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ale 


CERTIFICATE OF DEATH 14164 
1 ee aa First Middle lost 2o. DATE OF DEATH 2b. HOUR 
[Type or print] nth Dy af 
ray Lester H Wagner ° Bh BRB teen 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


Male White Dec. h, 189 i FA mie Se 


To. bias (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JC] NEVER MARRIED[] 9. COUNTY OF DEATH 
country) 
New York U.S.A WIDOWED [7] DIVORCED [J BaiLtimore Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Parkville ae git, ol. Linwood Ave ‘ape oper: Ort Nae “Edgewsod 
S8= 7: HB TR UTES GOT pra ELT 13e. STREET AND NUNBER 
Fes op) Wid. Kb OWL te Parkvilne |"SO "Gt | 270) Linwood Ave, 
3 {J 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
F of Harry P. Wagner Nettie Yung 
8 a5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
See Yessno,orpeggun) | Uw anet "| 1920207826 Mrs, Elsie M, Wagner 270) Linwood Ave 
ee 'APPRORIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line far ( ), ond (¢}.) h vs we df f D BETWEEN ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: . D sen 

ar | IMMEDIATE CAUSE (0) _ 22” Cn iose enwVic Lardie~ Vascular AFF dare Sevtiely are 
Stes 7 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


, cremation, or remova 


5 
3 
a. 
3 
i 
iS 


= 
s 
2 
5 
= 
5 
2 
c= 
> 
a 
9 
3 
2 
S 
a 
s 
5S 
3 
3 
2 
8 
= 
= 
s 
5 
s 
2 
is 
2 
= 


zl 7 Ac! 
= 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF is HERAT NCR CONSIDERED IN CERTIFYING 
S \USES OF DEATH? 
Ve YS nope | AUS 
%S [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
= | Cor contrisutinc (_) cause oF DEATH HOUR AM. Month Doy Yeor 
5 [lif either, notify medicol_exominer) P.M. 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 23, LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while] OFFICE BUILDING, ETC. 
jot work —_ot work Fon 4 [> Lael) 
22a. | certify that (I) (His-hespitel} attended t ceased LP ACL )\9S sy toe eee P eee aot ((l) weg 
saw the deceased alive an. 19. €O Gnd that in (my) (Sue-opinian death accurred an the date and haur and fram the 


causes stated. gbave, (I} (te) (did) {titnat) view the bady after death. 
206. SIGNATURE p 2c. DATP/SIGNED 
fae Fede MOM CoM ME AO 2B Jb 
3 KN 22e. ADDRESS l/ ’ 
me LM. Kimmerman PAD "3302 Morvlord Fed BN jmeve Kel. 
730. BURIAL CREMATION,  fSb. DATE 3c. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City or Town) oun (Stote) 
REMOVAL Speci) 10/25/68. Parkwood Cemetery Baltimord, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
ath Teonard J. Ruck Inc. 5305 Harford Rd, #1 SGT 2 3 1908 jClondy Vncgee 


director, page 3 shauld be detoched far use os the b 


a 
should be fied with the State Dept. of Health prior to bu! 


va 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the deoth certificote be execut 


Poge 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ies thise DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vv CERTIFICATE OF DEATH 14165 


1. er eN First Middle lost 2a. DATE OF DEATH 
‘Type ar print) Manth De 
reo) Garner A. Ward oct "9, 1968" 
3. SEX 4, RACE $. DATE OF BIRTH 6. AGE G pars |_IFUNOERT YEAR | IF UNDER 24 HRs. 
és THE 
2S Male White 342561892 ital ait Shae, 
a 3 7a BETA Tipe ar fog!) cE oF WHAT COUNTRY? MARRIED [=] NEVER MARRIEDE] [9 COUNTY OF DEATH 
oak © | Virginia USA WIDOWED KX] —_DivoRcEO [_] Baltimore Md. 
= ge? 10. CITY OR TOWN OF DEATH 11, NAME aie ES INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
EN 2 e street address) during mast,of warking life, eyen if retized.) INDUSTRY 
ae Baltimore Shangri-La N.H. Reator Retired 
2B > = 
weet 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare j13c. CITY OR TOWN Vad, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
is ul . 
Ess ia Cel timo re Balto vst} NO 15103 Wetheredsville Road 
‘3 € = { [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
eo ¥ 
aes Benjamin Ward Navella Rippon 
38 Ss 160. WAS DECEASED EVER NUS. ARMED. ey 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses Veer unre) | Smeerencte! | 218-09-8689 Grace Sraver~6405 Lehnert Rd. 21207 
ag ———— = = 
a 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}) Poe geal gl 
PART |. DEATH WAS CAUSED BY: 
hit IMMEDIATE CAUSE (o) Ce re brovascular a den minute 
ih / DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave pArteriosclerot ic CVD ine 


tise ta immediate cause {a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ey ) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
f 


e 3 should be detached for use as the buriol-tronsit permit. Th 
d with the Stote Dept. of Health prior to burial, cremation, or remova 
> 


2 
= 
2 
S 
P= 
ro] 
@ 
= 
= 
-) 
2 
S 
2 
2 
S 
c 
o =z ? rs 
2 © ]190, DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 CAUSES OF DEATH? 
Bes 5 yes T] NOC] 
2 & [iia. ACCIDENT WAS UNDERIVING | 21b. TIME OF INJURY Dic ROW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
oS & | or contrisuting [7] cause OF oeaTH HOUR AM. Month Doy Year 
= & [lif either, notify medical exominer) P.M. 19 
& = Zid NUURY OCCURRED. 2e. PLACE OF TRIURY”(ATHOME Fath SRE, FACTORY.) 217, LOCATION Steet or RFD. No. City or Town County State 
a] ile lat while ‘ 
= lot wark'—_at wark O ; : 
3 22a. | certify that (I) (this haspital) attended the deceased fram SEE 192760 UECt 19090 _ that (I) (we) last 
= saw the deceased alive an—_ 19.68, and that in (my) (aur) apinion death accurred an the date and hour and fram the 
& causes stated above, (I} (we) (did}teid-net) view the bady after death. 
= 2b. SIGNATURE wo 2c. DATE SIGNED 
Cc) ATTENDING MED, STAFF 
= 3 = WW “, «S> crore AMONG XX Heecror O pve OO} 10/11/68 
a se 1 22d. PHYSICIAN’ Qe. ADDRES DUSG Westview Ma 
ideal meal naME(ype) Irwin H. Moss, M.D. Ba more nd 8 
ysz lS ~ — ——— 
3 ao Ba BURL, CREMATION, 2b. DATE Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
55 IAL {Speci : 4 
e-” Burial” 10«12-68 orraine Cemeter Baltimorg,,Mapyland 


serNe Gtrhee Py aaNaT Woe 
veaspe), | 2 FUNERAL DIRECTOR ‘ADDRESS 0. HER FERTOG 2. aad 
sad) Ellsworth Armacost-4600 Liberty Hghts. Ave | pal 


a 


MARTLAND STAIE DETARIMENT UF AEALIA 


4 3 ns DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
or CERTIFICATE OF DEATH 14166 
Gr v je le First Middle Last 20. DATE OF ei * i 2b, HOUR 
Ts (Type ar print i ni 2b ear 
Mizz: auline end (WN atky be x ft 
275 3. SEX 4. RACE S. DATE a BIRTH mai: a | IF UNDER | YEAR | OR te UNDER 24 ae 
Fans ("A lu oe eee 
Ss 250 CA a) YRS. 
v Be eis i) 
5 5". To BIRTHPLACE (Sat o 7p. CITIZEN OF WHAT COUNTRY? B MARRIED [-] never mABRIED-] 9. COUNTY OF DEATH 
£ Vt as country) ey 
Sse S Foal. oA WIDOWED Bet DIVORCED Lbk Y nd A rea 
e ee TO. CH OR TOWN OF Df te V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital —]120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
2 =e, gve tiger oddressi~ during mpgst af workjng life, even if retired.) | INDUSTRY 
= 3s: 9 id dng Cae) d £7 LTA IM 
hae eG 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence Maes 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ” [13e, STREET AND NUMBER 
ay oy Ss ladmission) STATE 13b. COUNTY Ug 44, Yes] No 
5 EGS Ln SA 7, LO LAy . LI Bf 3390 
2 Sus 2 2 
26S & = V4. FATHER'S NAME First Middle Lost VS. MOTHER'S MAIDEN NAME First Middle lost 
ee y) 
3 S82 CEAT cen 0 ‘Add B 
Susie's V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb: SOCIAL SECURTY NO. y whe RMANT ress 
iS ee. *Yéesioroe REG). [tks eewek as ctaeya _ Kay 4 Of 07S 
2 Yes 8s, no, ) | URAL A LY A 
= 2 eS as ei e 
Ss) ae IPP i 
S oe 1B. CAUSE OF DEATH (Ener only one couse per tne far (a), (Dhyand (€.) f «| eerween SET AND CeATH 
€ 3s. PART L DEATH WAS CAUSED BY 4 ee Hina i= ds tase BE 
Pe (a’ A, AAA AB Aaah "P rs = 
2 9£ 3S Tex 
a - Oo 
DS) 5 q DUE TO, OR AS A CONSEQUENCE OF 
oils Canditians, if any, which gove 
he ise to immediote cause (a), (b) 
AS stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
S33 ea @ 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s 
“Mcod —— 
2st s{L/V J 
338 ae = T90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, Mere CONSIDERED IN CERTIFYING 
23° CAUSES OF DEATH? 
25842 Qe — Yes NO 
ES L2ee = 
e522 33 & [Blo, ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
Ss lSr (JDOR CONTRIBUTING () CAUSE OF OEATH HOUR AM. Manth Day et 
Seeus (if either, nati iS | examiner} PM 7 
Gage se ray either, natify medical examiner] 
= a sa fe = | 2d. INJURY OCCURRED | 2le. PLACE OF TNURY AT HOME, FARM, STREET, 7) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
== . s J While a] Not while) OFFICE BUILOING, ETC. 
3 oS fot wark iii = 
Z>se8 22a. | certify th On — attendeg es feeatad sae". 19. AG FORE , 19.20, tha({l) (we) last 
= see saw the decdased alivg é “and that j ‘aur) apinian death dccbrred an the date and hour ard fram the 
Heese causes stated abave/ Ae Naif Wo. Mea fat he cue 
= i Sat eves «bp ane 22. DATE SIGNED 
RES Y ? Ph tee Besnte pure NZL betcror OO as, O L2 AW bh + 
22535 Tid. PHYSICIAN'S De. ADDRESS 
cee NAME (Type) 
a= BSS ee 
Cw Se Ss 230. BURIAL CREMATION, | 23b. DATE 23c, NAME OF ey ¥ OR CREMATORY ; 23d. LOCATION (City of Town) (County) (State) 
reels REMOVAL (Specify) 7, ES 
ave COPIED =2=¢ 


RAL DIRECT 


AL Wy Kr. £0 
7, OR wr 3 50. RE ap R REGIMES SCNMRE 
sit a) Wswopth Aeempeast- Yoto Lhe ¢ te 7. «| pate N “rt be Libworth PR inpcas?. loco Lbenty Mékts Ave \on WY 1 Rp ‘ Gq @ 


3- 


¢ 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


While Oo Nat while [7] OFFICE BUILOING, ETC. 


lat work —_ ot eee) 


15458 
14158 CERTIFICATE OF DEATH 1416 
7 Ne ees -NAME First Middle last 2a. DATE OF ep a 2b. HOUR 
S (Type or print) i oy Ir e 
24 WALLACE WEBB OCTOBER 2 1968" 1 1gf20 pt 
s HAR RACE 5. DATE OF BIRTH 6, AGE a - [IF UNGER 1 YEAR| UF UNGER 2a HRS, 
s g last birthday MONTHS: MIN. 
5 MALE 10/11/18 ee Ihe] 
a 
2 5 8 To, BIRTHPLACE (Sate or foreign [ 7b. CTIZEN OF a es 8. MARRIED [-] NEVER MARRIEDKK] __|°- COUNTY OF DEATH 
= sgn 'WARYLAND U.S.A. WIDOWED DIVORCED [J BALTIMORE Md. 
a! 
= = ae 10. CITY OR TOWN OF DEATH 11. NAME PADSETAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done ion KIND OF BUSINESS OR 
eR aS P ive street address durin ri tired.) INDUSTRY. 
= 28% FORT HOWARD VSEERANS ADMIN. HOSPITAL |" MACHINE ADJUSHOR TA'TTONERY 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | ]3e. STREET AND NUMBER. 
oh 
SNE 2 350 |! iey tan PN ees BALTIMORE | ‘SC(% 0 | 4118 ARDLEY AVENUE 
3 2 35 A A 
3] ol} = iS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle last 
ge 
r aS GEORGE D. ELEANOR -- BRADY 
is “E35 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL ee NO. 17. INFORMANT Address 
es gas Yes, na,arunknown) | [ll yes giva war or dates of service} e " = ar 
§ “ese bas WHIT 7 CLIN TEAL RECORDS » VAN. Tis BORD MP rear, 
FRO ; 
2 oF E 18. CAUSE OF DEATH (Enter anly one couse per line for (0), = and {c}.) BETWEEN ONSET_ANO. Cea 
£ 3..° PART |. DEATH WAS CAUSED BY: i 
$ Eds (AUSED BY ce) BRONGHOPNEUMONTA, BILATERAL, UNDETERMINED ORGANIBH DAYS 
2 os Hf DUE TO, OR AS A CONSEQUENCE OF 
Sef = 3 Conditions, ants which gove (b) ENCEPHALOMALACTA , RIGHT UNKNOWN 
S82 t Yt 
2esss Se Hy slag DUE TO, OR AS A CONSEQUENCE OF 
aS se we Oe 
333se bt. 352% (9 CEREBRAL ARTERIOSCLEROSIS, BASTLAR ARTERY OCCLUS[On UNKOWN 
32 & 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
ea ARTERIOSCLEROTIC HEART DISEASE 
See LAENNEC'S CIRRHOSIS. DIABETES MELLITUS. 
£s z 
z = a = 19a. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
2s Pilz ex] Nog CAUSES OF DEATH? yang 
= ors = 
an £ & [ila ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= & [Cor contriautinc (7 cause oF oft HOUR A.M. Manth Day Yeor 
PS r=} (If either, notify medicol examiner) . 19 
2 = ]2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, eal) 214. LOCATION Street or R.F.D. No. City ar Tawn County State 
& 
s 
= 


e 3 shauld be detached far use as the bi 
led with the State Dept. af Health prior to burial 


z 

= 

fale 

£3 

== 

2 

or yu rz 7 

Ze 220. | certify thota{tk (this hospital) ded the ger OCT 23 1968 o_O , 19.65 _, thot &) (we) lost 
= a sow i ae olive on__UUs ee ct ie 9 OB ong thot in (ay) (our) opinion deoth occurred on the date ond ‘hour ond from the 
(ahr 4 couses stoted obove, (# (we) (did) ial view the ap ofter deoth. 

es 

<6 22b. SIGNATURE 22c. DATE SIGNI 

se he for Ie nore BOM CO) Mle C1 SM co] 10/85/68 
Zea8= 726, PHYSICIAN'S ) We. ADDRESS 

SES 22 pevEtiyes) NETLON NEILSON, M. D. VAH, FI. HOWARD, MD. 

mn Ss 4 

Pe se 70. BURIAL, CREMATION, | 23b. DAT 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ofan BURR (spect) VLD EBs CS ALTIMORE NATIONAL BALTIMORE, MARYLAND 

- - 


ashy eee Se (tt Robart. ALTENBURG 


. ENA a p68" 2 ATURE 
to SA oan 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 


24 hours after death. 


g 


Poge 4 may be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond camplg 


aii 


permit. ia please remave cd 
, or removol, and in oa eveni 


transit 
, cremotion, 


should be filed with the Stote Dept. of Health prior to buriol 


director, poge 3 should be detached for use as the b 


VR AI5 (4] 
30M REV. 1/68 


MARTLANY STATE VETARIMIENT Ur ACALIT 


4n4 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"et CERTIFICATE OF DEATH 7: 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Les ace) Marvin Eleo Webb Octo ter 31.16%8 13 Cm 
4. RACE S. DATE OF BIRTH 6. AGE (In yeors  |_IFUNDER I YEAR _| IF UNOER 24 HRS. 
Ww ae Zs lost th 76" +a ae MIN. 
Tb, CITIZEN OF WHAT COUNTRY? 8 mARRIED [] NEVER MARRIED] | % COUNTY OF ae 
Bs UslSe A WIDOWED f&] DIVORCED [-} Baltimore Md. 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
Lutherville gi ha fre ies) gon Ave urgs vel of eaten pe ng 


130. USUAL RESIDENCE (Where deceosed liyed, if institution: Residence before |13c. CITY OR TOWN 


lodmission) 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
Yes, no, or unknown) {if yes give wor or dots of srvice) 


LW P57=-28 -090)1 | 


Robe 
Tie. CAUSE OF | CAUSE OF DEATH (Enter ent oreuee anh ‘one couse per line jor {0), tt), ond (¢).) i BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: cL h ‘ hii lapel 
IMMEDIATE CAUSE (0) St bee VHA AA 


RO } DUE TO, OR eee YENCE OF 
Conditions, if ony, which gove 


LS owmane —__}_ =. __ — | 


17, INFORMANT 
Mi 


Tid. He Mi abe 13e. STREET AND NUMBER 
YESER NOL) 


1S. MOTHER'S MAIDEN NAME First 


lost 


Unknown. 
Adina therville ,Md, 


Webb QO owson 4 


OXIMATE INTERVAL 


Fags 


ted melh Ava 


tise to immediote couse (0), 
stoting the underlying couse DUE ra OR AS A aase4 OF 


lost. 6) 


22d. PHYSIGAN’S 


LQ 


saw the deceased alive on__ 40-22 __19 G4 
causes seule abave, (I) (we)ddtd) (did nat) view the bady after death. 


namE(ype) Dr, Alfred G. 4s smen , Jr. 


"BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ee AL (Sp iy 
We Bowman Ga 2. 


EN eins Soak: Co. ky apis York Rd. 


= wae 


PART 2 OTHER cg Wat eS CONDITIONS Fwd TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


=z 
= i DATE OF Sere se: CONDITION Acenatet WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 (? 
= ves] No xf CAUSES OF DEATH? 
& 
& [2lo. ACCDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Cor contrieutinc [—) cause oF DEATH HOUR AM. Month Doy Uae 
& [tf either, notify medicol exominer) PM. 
= t 1 "AT HOME, FARM, STREET, ha i 
Whe 7 Hot whie le. PLACE OF INJURY (iver peal 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —__ ot work 
22a. | certify that (I) (this-hespttal) attended the deceased fro =/ 35,943, t1_/Z0- 2 19 24°, that (|) (we) last 


; and that in (my) (os) apinian death accurred an the date and hour and fram the 


‘2c. DATE SIGNED 


aren MED. THE 
DEGREE = Drecor O ne O 


1101 St, Paul St. 


2S0, RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
DIG 


Qen 4, re 
poles 


+ 


Ey 
S 
Ky 
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a2 
aS 
S 
xz 
= 
Ss 
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thin 24 hours after deoth. 
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TO FUNERAL DIRECTOR: After this certificate has been signed b' 
3 director, page 3 should be detached far use as the b 


: 
2 


= 


, cremotian, or remova 


should be filed with the Stote Dept. of Health prior ta buri 
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MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14160 
LOBLN CERTIFICATE OF DEATH iis 
1. apeane First Middle lost 2a. DATE OF DEATH . 2b. HOUR 
ype or print) Month, Dy If 
George L. Webster o¢koper '#, 1988  |/SoP™ 
3. SEX 4, RACE S, DATE OF BIRTH 6, AGE {In years [_ IF unbeR | veaR iF UNDER 24 Hrs. 
a last bithday) bays [HOURS | MIN. 
Male White May 19, 1897 Fi esi eae a 
es CES (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE] NEVER MARRIED] 9. COUNTY OF DEATH 
Scotland UJS sAy WIDOWED [_] __ DIVORCED Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPTALOR INSTITUTION (If not in hospitol —|120. USUAL OCCUPATION {Kind of work done  |12b. KIND OF BUSINESS OR 
) Ps ive strge} oddress| 5 dori taf working life, even if retired.) | INDUSTRY 
Lutherville ii Ae) Seminary Ave. ePeaehenee } 
13c. CITY OR TOWN VSd. INSIDE CITY UMITS? | }3e. STREET AND NUMBER 
: LOE Lutherville’®O) Mol 14_W, Seminary Ave. 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Alexander Webster Elizabeth McIntyre 
169, WAS DECEASED EVER TN US. ARMED FORCES? ; V6b, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
It yes give war or dates of service) 2 a 
Yes og) inital 219-01-6884 | Mrs, Naomi Webster 14 W,. Seminary Ave. 
18. CAUSE OF DEATH (Enter only one couse per line for (0, (Bh, ond (2) 2) DEED. OnE a te 
PART 1. DEATH WAS CAUSED BY: é bt 0 area 
i ; IMMEDIATE CAUSE (a) bis Cy og 4A] a 5 ee 7 
/ / DUE TO, OR AS A CONSEQUENEE Of, pf) Ap ‘a 
Canditions, if ony, which gave (b) ERAS: a Oe ; e WV bb és oe 


rise to immediote couse {o), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ag ©. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
y 


cal 


=z 

= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= a CAUSES OF DEATH? 

i oO No M4 

= b 

SS T2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

= [Chorconmesutms Cycauseor oeatH = | HOUR AM. Month Doy Year 

S [it either, natify medical examiner) PLM. 19 

= J 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) 2)f, LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE BUILDING, ETC. y 
ot work) ot wark ‘ Zi 
22a. | certify that (I) (this haspital) attgnded he deceased fram_U--4  ioke, ta ~ fF —, 19g, that (I) last 

saw the deceased alive se eae 219.42. £-and that in (my) (owe} apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (sse} (did) (did nat) view the bady after death. 
22b. SIGNATURE y) ( 


De. DATE $GNED 
ATTENDING MED. STAFF 
Aten Zs Ay f ororee pas, SE owrecror OO pws, OO] 0 i” 6&5 


hn A g Pron 
22d. PHYSICIAN'S De. ADDRE: a Font 
0 m 2 2U iH om {r 


Ta. BURIAL CREMATION, | 29b. DATE Te. NAME OF CEMETERY GR CREMATORY 73d, LOCATION (City ar Tawn) (County) (State) 
e:iviape Wid 10/10/68 Moreland Memorial Cem. Baltimore, Marylanf 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Wm. Cook-Brooks Towson 1050 York Rd. 21204 |onOCT 9 1968 (24 


Ms 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) Bee as ee eh: 


PART |. DEATH WAS CAUSED BY: ° K 2 . 
IMMEDIATE CAUSE (cp AYtteriosclerotic and Hypertensive Cardiovascular 
113 RKMXKANNMMMAKKEX Disease 


Conditions, if any, which gave 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF VITAL RECORDS, 31 RESTON STREET, BALTIMORE, MARYLAND 21201 
oS r 4 o , 
bi 1163 een aa 
FOR'STA 14163 DIC *SCERTIFICATE OF DEATH 14170 
y p T. DECEASED. NAME First Middl Lost 5 DA 
HEA’ s T. Goeaeet ist idle os (wee KS) 20. DBT Tal Month Day —Yeor fs R 
aS “abe RUTH BAKER WEKS DEATH MATEONN 10/25/68 19 P.M 
ae A = 3. SEX 4, RACE S. DATE OF BIRTH 6. gaa o JEUNDER. i [roo | 2c. DATE PRONOUNCED DEAD d. POUR 
eae : 
Sse = female white | 1-20-12 56 wee | detober 28 ¥o'1668 | Pe m 
ow a To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED EXINEVER MARRIED [-] | 9. COUNTY OF DEATH 
eS aS en? U.S.A. wipoweD [) Divorced [7] Baltimore Md. 
> 3 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL,OR INSTITULION (If not iprhospijal , | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
2 = a y és giye street oddress) Gian ‘Super arket dupa. rpal ahyariiag life, even if retired.) INDUSTRY 
@= £0 O| Baltimore County toch Raven & Taylor Avenue 
SE Sp SW | 130. USUAL RESIDENCE (Where deceosed “2 if institution: Residence before) 13. CITY OR TOWN 34 ISDE CIV UNIS? | 13e, STREET AND NUMBER 
sel a S70 ead Sf more: ALTA Ys[] NOI | 6111 Moyer Avenue 
5 eS Ya FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 t John F, Ellis Carrie Straysinger 
en (a DECEASED bo NUS, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
'es, no, or unknown] (Ifyes giva war or dates of service) 
S No See git 2lbalaee 6 th Weeks, 6 Moyer Ave 
S 


cate shauld be executed within 24 haurs after deat! 


Sa rise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a eS (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
AY 


forwarded to the Chief Medical Examiner's Offic 


SS. aa "s 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? a oO 
2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M, 9 


‘2id. INJURY OCCURRED — | 2le, PLACE OF INJURY (At home, form, sireet, 2IE. LOCATION Street or R.F.D. No. City or Town County Stote 
factory, office building, etc.) 


220. | certity thot | took chorge of the remoins described obove, held on Autopsy Inspection ([}, Inquiry ([], ond in my opinion 
deoth resufed from: —_Notural couses Accident [], Suicide (J, Homicide (_], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER — [_] 


= 
= 
= 
s 
s 
8 
FS) 
S 
2 


Health prior to burial, cremation, or removal, and in any event within 72 hours af 


necessary, please execute the certificate, writing the ward “pending 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buricl-transit permit. File pages | arg2 


the funeral directar. Page 4 should be 


5 may be retained for your files. 


TO eur @Dbicar EXAMINER: This ce 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 

EXAMINER'S Werner U. Spitz, MD> DEPUTY MEDICAL EXAMINER o 10/26/68 

NAME (Type) ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 23b. DATE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
cans, of Faith Baltes, 18. 
24, FUNERAL DIRECTOR ‘ADDRESS 750. RECD BY REGISTRAR 250. REGISTRAR'S SIGNATURE 


5305 Harford Rd. 


Leonard J. Ruck,Inc. pare(] . 


VR AISME (5] 
TOM REV. 1/68 — 


MARYLAND STATE DEPARTMENT OF HEALTH 


ed within 24 hours after death. 


et 1 ly DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ar 14171 
43 166 CERTIFICATE OF DEATH 
bat < 1g PEEOSEL BAe First Middle lost 2o. DATE OF DEATH R: o, 
Ree Coen Reader JOHN OCTOBER" Pr 68 
45% 3. SEX 4, RACE 6 ‘AGE {in ee [IF UNOER YEAR | IF UNDER 24 is 
lost_ birthday) MIN. 
MALE WHITE 12 12 08 ysl | 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[-] | COUNTY OF DEATH 
U.S.A. WIDOWED DIVORCED BALTIMORE Md 
1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
t qj ing life, f setired.| INDUSTRY 
| sort HOWARD syste “Rit, HOSPITAL APPRAANEE TS Me even tected) NST 
Be USUAL RESIDENCE (Where deceosed lived, if i sig Residence before |13c. CITY OR TOWN Tad. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
ot 1gb. COUN’ ss RA 
ngeRY TAND } BALTIMORE | SK] OL] | 405 MONTFORD AVENUE 


1 V4 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 ADAM WEIS MARY STERN 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? —_|16b, SOCIALSECURITY NO. ‘17. INFORMANT ‘Address 


oi 


ne’ No, or unknown} ages 215 03 920! GLIN. REC 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {¢).} 
5 CAUSED BY: 
aL aS, 0) CARCINOMA, RECTO-SIGMOID, FAR ADVANCED 


) DUE TO, OR AS A CONSEQUENCE OF 


IKIMATE INYERVAL 


Conditions. it ony, which gove 
tise to immediote couse {0}, (b) 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


, crematian, ar remaval, andin any event, within 72 haurs atfe 


transit permit. Then please remave carban papers. Pag 


bt, 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


gned by the attending physician emd“tampletely filled in by t 


The Jaw requires that the death certifi¢ 


1 ar attending physician. 


Bs 
Raa 
sz2 |s|/2% 
a5 Ss 
B Res 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“wos 
Bae = 5] wo CAUSES OF DEATH? 
= 4 
= = = = & [2To. ACCIDENT WAS UNDERLYING {2b TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
S56 ees = [lor contripurinc [cause oF Deata HOUR BN Month Doy ‘Gs 
YeEEusS & [lll either, notity medicol exominer) 
Ses = aa =] 2id. INJURY OCCURRED | 2le. PLACE OF 4 (er HOME, FARM, STREET, Ae] 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
EL 258 While (Not while OFFICE BUMDING, ETC 
oe rae, ot feel ot work CI > . 
ZzSe28 220. | certify thot A) (this hospital attended the fiseosed bop Oct, O. 1905 ta_Oct. 17 G_, thot (we) last 
Be 6 saw the deceosed alg ond thot in (r# %)) (our) opinion deoth occurred an the fat ond ‘hour ond ram the 
Beggs couses stated aaestl ae} (did) Qh8%X) view the bady after deoth. 
r <e5se # ¢ ATTENDING MED, STAFF Mien ee 
ex ; 
SskoR Vs) Ahn pecret pays. CO ecror O pas XJ] 10 27 68 
Z2ea5= 22d. PHYSICIAN'S i 22e, ADDRESS 
x6 a 
a | 
Efe. NAME((¥Pe) ALFONSO A. LOPEZ VET. ADM. HOSP., FI. HOWARD, MARYLAND 
s 52 
= 25 S 2 [230. BURIAL, BURA. GEMATON, | 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote} 
ot oe BURDNE x O-2L1-49 ba ae cl BALTIMORE MARYLAND 
= 
Conerahy “att 5 ES 25h, REBISTRAR'S SIGNATURE 
VRA 
30M Ri | SA ho, i ris 


an 


MARYLAND STATE DEPARTMENT OF HEALTH 
P 1 5 <p DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t. 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14172 
HEAL PT. 3 Ger aa First Ao, last We IC 4a. DATE KNOWN(3] "Mani Day Year [2b HOUR 
2 e WILLIAM be 4S FE EAH MATEO] OCE.13, 1685200 yP 
1s 3. SEX ACE en OF BIRTH 6. AGE yeas | ee] os 2c. DATE PRONOUNCED DEAD 2d. HOUR 
S52 Mate | imite ey 2/92 | 66 ml] P| | oct, 135% 68|5:00P 
aS To, BIRTHPLACE (sfote or foreign 7b. CITIZEN OF WHAT COUNTRY? & MARRIED DRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
count Y S4 winoWeo (] DIVORCED [-] Baltimore id 


10. CITY OR ve OF DEATH 11. NAME OF HOSPITAL I hi Tr hoy | pyr 12a, USUAL OCCUPATION (Kind of wark dane }12b. KIND OF BUSINESS OR 
sonene LU > lows give sired! Ey ess) dupfig,mgst af eR even if retired.) Ve RY f; / 

130. USUAL RESIDENCE (Where deceosed lived, if natn T se before} 13c. CTY OR TOWN THESE GUY UMTS? T3e. STREET AND NUMBER 
‘odmissian) A 4 ss Job. COUNTY Qe [32 00] | “BRAK? L501 G SF 


14, FATHER’S NAME First Middle lost 1s. ae MAIDEN NAME First Middle Last 


oH €, AL (ved leh (ee a5 ¢ i Crs 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORPAAN) ADDRESS, 
eps unknown) {tyes ge war or does of eve) : 14 03 s3zaf hey il Leleh / 0 ¥ LE 


1B. CAUSE OF DEATH {Enter only ane couse per line for (a), {b), ond (c).) Nee: ae 


PART |. DEATH WAS CAUSED BY: 
~ony IMMEDIATE CAUSE (0) EPI Leps 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, i ony, Which gave 
tise ta immediate cause {a}, ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ay oa (2) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


> ¢ 


ate, writing the ward “pending” in pent 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang ‘Kh Tar 


This certificate shauld be executed withi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and2 with the State Depart 
Health priar ta burial, crematian, or remaval, and in ony event within 72 haurs after death. 


re Shed 2 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
/\2 YES Be] NOL] 
& [io EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
) = | PRIMARY [_] OR CONTRIBUTING ([] HOUR an 
gases & {CAUSE oF DEATH 
= 2 = = Joid: INJURY OCCURRED vy PLACE OF INJURY os home, form, cam 21f. LOCATION Street ar R.F.D. No. ity or Tawn County State 
= = = whe oO, wlle factary, affice building, etc.) 
- 2 ay AT WORK AT WORK 
= sa 5 220. I certify thot | took chorge of the remoins described obove, held on Autopsy [X], Inspection [_], Inquiry [_],__ ond in my opinion 
yess deoth resy Why Accident (_], Suicide [_], Homicide (J, Undetermined monner (_] 
232 
eee * CHIEF MEDICAL EXAMINER [] 
Zus 
eos Sag uo, ASSISTANT meDical examiner EX] 22b. DATE SIGNED 
a * 
Peet EXAMINERS Edward F. Wilson,M.D. DEPUTY MEDICAL EXAMINER O October 14,1968 
a3 2 NAME (Type) ADDRESS(Street, city, town, or county) 
S neg 
ottu | 23a BURIAL, CREMAFION, VP {City of Town) Cayn State 
= Lert sof y, 2 ( Y" Wy, ) 
fe; fa Ohi Vl Ue 
INERAL DIRECTOR ADDRESS 2%a. RECD BY de 5b. poe Scrat 
VR AISMI P Charlag 9 ty, 
10M REV. fs UGE M7 Ls GW, OP (211 Me 3 @ ‘o. 


ry VB jriyte Sw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate Pr ex uted within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 


Ky, 
Pages 1 and 2 


physician and campletely filled in by the 


within 72 haurs after death. 


ue 


lease remave carbon papers. 


hen pl 
, crematian, or remaval, and in any event, 


permit. 4 


igned by the attendini 


= 


After this certificate has been si 
je 3 shauld be detached far use as the burial-transit 


shauld be fled with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 
director, pa 


MARTLAND STATE DEPARTMENT Ur AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yi . 
141 6% CERTIFICATE OF DEATH ; 
ORASEO NAME First Middle Tost Zo, DATE OF DEATH E 7b. HOUR 
+) Da 
gee Wellemeyer Sr "6 gu 68 ui 


2 SEX a RAE S. DATE OF BIRTH 6-AGE (In yeors iF ONDTR 25, 
Bio tie sors orzo [EP] DL 
7o. BIRTHPLACE (tote or foreign [75 CITIZEN OF WHAT COUNTRY? © apeieo PE Never MARRIED] | % COUNTY OF DEATH 

U,S.A wioowen [] _ivorceo [] 


Baltimore Ke. 


, |10. ay ia TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
| Baltimore aprons) Mod. Center during nag al ayeyking life, even if retired.) ERY Steel 


130. USUAL RESIDENCE {Where deceased i if institution: Residence befare | 13c. CITY OR TOWN 136. INSIDE GHTY LIMITS? | 13e. STREET AND NUMBER 


dt STAT > 
périssionr) STAT Maryland — Baltimore |S "0 |362) Delverne Rd 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George Wellemeyer Amanda Sage 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURTIY NO. _[17. INFORMANT Address 
es, No, of unknown) If yes give war or dates of service) ! 
Pep ee : | RK «23-09-3893 | Mrs Naomi L Wellemeyer Same 
18 CAUSE OF DEATH Ener erly ane cus ere for (0 (9), ond) i ean cine tet 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) . 4 HRereger 
Canditions, if any: which gove : - Lf 
tise ta immediote couse (0), (b) ptet “ - te 
stating the underlying couse 
lost. TF = () Oe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL distaste ORCOND ATION SwEN IN PART I(o) 


= 
fe DATE OF ORATOR 19b. CONDITION FOR Aya OPERATION WAS PERFORMED ‘Wo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
$ CAUSES OF DEATH? 
=| CHOY bfure ves(] No [3 
& 
© [ita. ACCIDENT WAS UNDERLYI 71. TIME OF INJURY Gi ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar at ttem 18) 
3B [or contesutins [yeauseor oe Le Month Doy Yeor 
8 {If either, natify medicol exominer) 19 
= J 2id. INJURY OCCURRED | le. PLACE OF wa AT HOME, FARM, STREET, FACTORY, 21f. LOCATION Street ar R.F.D. No. City or Tawn, Caunty State 
While Fy Not while] OFFICE BUILDING, ETC. 
hea at eel 
22a. | certify that (I) (this haspital) attended the deceased lea eee Woe, ta_4o-% , 19_@é , that (I) (we) last 
saw the deceased alive an___2.c2 = 2 _19@$*, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes “7 abave, (I) @ (did) (did nat) view the bady after death. 
2b. SIGNATURE pare a ae 2c, DATE SIGNED 
g t Sotus AUP) vEGREE _ pas. ommecror CO) pus, O O-H-CS 
22d. PHYSICIAN’ a ‘ie. ADDRESS 
Lane John J. Fahey, M. D. 1117 St. Paul Street, Baltimore Q 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BEL | 10/12/68 Parkwood Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS pring ay ah 25b. P'S SIPNATUR 
Leonard J Ruck Inc. Baltimore Maryland ari OU 


Magee? 


MARTLAND STATE DEPARTMENT UF WEALIA 


WV Fe ats DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14165 CERTIFICATE OF DEATH 14174 
i. " ac if rege ate First Middle Lost 2o, DATE OF DEATH ; fi 2b. HOUR 
. e OF print! ie 5 5 yy Me ‘ee 
S25 meorrn) JOSE PAWL Es VARD WELSH 1B otis seu 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE Un seats [_iF unoee 1 year [iF - i‘ i HRS. 
S M LA/ BO g/ ae ay) * inca eal Mises Hiv, 
s “3 cnn fe has or foreign — | 7b. paces COUNTRY? 8. MARRIED OX) never mareieo] 9. nS OF DEATH 
Cea 4 Ms 
Soa ¢ ey WIDOWED DIVORCED (] atts WWE Md. 
3 ss 10. CITY OR JOWN OF DEATH 4 GONS VLE le NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Sse )| Be f Mestsg ee @ ig set aes) Grove s-He J during most af warking life, even if retired.) | INDUSTRY 
zs : x é = - £ pi 
. BSE 13a. USUAL RESIDENCE (Where deceased lifed, if institution: Residence befare | 13¢.CITY OR TOW) Lad. INSIOE CITY LIMTTS?--|13@, STREET AND NUMBER 
2S /6 [odmision) STATE tegvill wo WO | pyy/— WT ane hd) 
a > 2 J A td : 4 
= z = OAYTCRATHERS NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ze CHPRLEs CE LEFED > As 
3 se 17. INFORMANT 
se5 oon 03-/03a)9 Records: SPRING GROVE State HOSPITAL 
> a a a 
eS PPROXIMATE INTERVAL 
faye 5 18. CAUSE OF DEATH {Enter anly one couse per C for (0}, (b), ond (c).) BETWEEN ONSET AND OEATH 
set PART |. DEATH WAS CAUSED BY: Lye 
Se 5 IMMEDIATE CAUSE (a) ae 
fee 4 > 
a DUE TO, OR AS A CONSEQUENCE OF 
2 Be Canditions, if ony, which gave Z et. 
Se rise to immediote couse (0), (b) 
ze 2 stoting the underlying couse; g 
4 ~ > lost. a 2 
= 


9 


directar, page 3 should be detached far use as the burio}. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAI FAUT NO NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


= DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No re CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port } or Port 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF OEATH HOUR it Manth Day ae 
(If either, notify medicol exominer) 


AY HOME, FARM, STREET, aa i 
Wie Not why 2ie. PLACE OF a (Gee BRORGIEIG ‘4 2if. LOCATION Street ar RFD. No. Gity or Tawn County Stote 
lot aoe ot, Sri] 


220. | certify thot Q (this haspital) giodetds dy Z—T 7 Wee Logao 19 , thot (I) p=) last 


<a 
MEDICAL CERTIFICATION 


After this certificate has been si 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté 


Page 4 may be retained by the haspital or attending physician. 


shauld be filed with the State Dept. af Health prior ta buriot. 


= saw the deceased alive an and thot in (my) (oer) opinian death occurred an the date ond hour and from the 

s couses stoted obove, (I) (we) (did) eal view the bed after deoth. 

S ‘22b. SIGNATURE 7x & > ; 22c. DATE SIGNED 

: fee MD ve MBO Hoe HM ll oar 

= it 22d. PHYSICIAN'S on ADDRES y 

2.8 | mance) Eyelit A- FEL PE MD |SPRIVC-CRoYVE-STATE Ads P/TH2 

ES 23c. NAME OF CEMETERY OR CREMATORY = 2d, LOCATION (City or Town) ‘ounty) (Stote) 

e Ain FoRtlinecLn Os. SMAAR Nibnor MARY AAP 
ve ars if ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATUR) 

—— Vanusesh, Bick ER DALE, one NOV 1968 k * a9 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave , 
tise ta immediote couse (0), (b) 


Pe ] x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14 175 
, ist oS 
14166 CERTIFICATE OF DEATH 
2 eke 1. DECEASED-NAME First Middle kast 2a. DATE OF DEATH 2b. HOUR 
= 2 i S 
3 FS (Type or print) /y>. Me A 4 A D> eg, Boe , ees Yeq of i Gs A. 
F3 3. SEX, 4 4. RACE S. DATE OF BIRTH 6. AGE (in yeors TE UNOER 24 HRS. 
S 7 Wy) A 
= iy last bighday) GAYS [| HOURS | MIN. 
: Daal | phx Peelg A190} | 308) ysl] 
3 Ff aS 2 alae yale (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C1 Never MARRIED PX] 9, COUNTY OF DEATH 
a / <e 
® = 28S GRATS Mg le was winoweD [J DIVORCED Ma. 
= 2se > _.}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITA Pe rupotay Ly aa ty, | 120. USUAL OCCUPATION (Kind of work done 12b. KIND 0) Ey), OR 
ee eS : give street oddress); 2 4 ane Riuripg most of wogking life, even if refed.) _.| INDUSTRY 50 20.4f 
= +55 afonanLlp 5 NY. une Do nftley __ Q ire > 
aS @ eS 13a. USUAL RESIDENCE (Where deceosed livg4, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | 138. STREET AND NUMBER ‘ 
ee te S 2/) [odmission) STATE fb. COUNTY = —_ Bo2yey we NO | 9/5 Bong naLiry yA EVP} 
2 2G . 
g\geF Middle gst. 15, MOTHER'S MAIDEN, NAME. First iddle lost 
Sees Onhxe |FArae fy, Prva ceOQ — 
cuz 
S8s Tob. SOCIAL SECURITY NO. DD INFORMANT Address 
se eS Z fp ¢ 
2.8 Mpeg Broun Tongass pm W/2/8 
EAE 2 — SS SS Se ee ee a ss PPROKIMATE INTERVAL 
of E 18. CAUSE OF DEATH (Enter anfy one couse per fine far (a), (b), and (<).) 4 BETWEEN ONSET ANO DEATH 
a PART |. DEATH WAS CAUSED BY: - NEE Zz ee 
5 mm, og IMMEDIATE CAUSE (0) CD cern, tr A—_ 
i= 
Ee 
a) 
( 
a 
S 


TO HOSPITAL OR ATTENDING PHYSICIAN 


-transit permit. 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ey ws Oe ae 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


jo} 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo ho (o~ CAUSES OF DEATH? 


‘2h. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 

[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 

{if either, notify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 

jot wark —_at work, 


22a. | certify that (1) (this haspital) attended the, deceased bog | (ya 19 GF, to_G@ Dp ¢-f—19_6 “2, that (1) (we) last 
saw the deceased alive on cop + and that in (my) (aur) apinian death accurred an the date and haur and fram the 


The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the b 


shauld be filed with the Stote Dept. cf Health prior ta buri 


= causes stated abave, (I) (we) (did) (did nat) view the body after death. 

i= 2b, SIGNATURE 2c, DATE SIGNED ; 

= CRG Mia veces AN Heer O oe OO] BOK 43 
=; j | (22d. PHYsician’s 9 De. ADDRESS 

= { waMe(type) Wy Cor gwt Koavmay yhnl BY Sul (/ ~ 272t) 
5 

(= 


BURIAL, CREMATION, ee PT 
i A ——— 
4 REY OVAL (Specity OG A ~/ 6) 6-4; ey is a Cc 
DORE YOOS,CH 


Mae 24. NERA “ORE ni } 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
ot i [ere YaOCT 11 1968) fOLonday Yee 


nai 


The law requires that the death certificate bi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘ed within 24 hours after death. 
os 


and in any event, with 


jh 
Then 
, or remaval, 


permit. 


After this certificate has been signed by the attendin 
directar, page 3 should be detached far use as the burial-transit 
, crematian, 


shauld be fed with the State Dept. af Health prior ta burial, 


TO FUNERAL DIRECTOR 


VR AI5 {4) 
30M REV. 1/6 


MARYLAND STATE DEPARTMENT OF HEALTH 


#2, 1¢7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Reg Ng CERTIFICATE OF DEATH 14176 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Cpe ser pin Luella M Whitekettle oct: 2B, 1988 M 
4. RACE S. DATE OF BIRTH Eas fe ears TF UNOER 24 ARS, 
i) MONTHS: MIN, 
white Jamuary 11,1901 | sgyel,, [om] 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [21 NEVER MARRIED[] | % COUNTY OF DEATH 
mt) Penna, USA wiowep ] —_ivorced Baltimore Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 
Thornleigh 


give street odd Q9 Templeton Rd, during mpstaf working ifgweven if retired.) INDUSTRY 


ee aut RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY Limits? 3e. STREET AND NUMBER 

eanusson). STATE. We COUN Ballstos Thornleigh | SO "Gd | 1609 Templeton Rd, 

V4 FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 

Charles A. Smith Margaret E. Davis 
16a, WAS ees EVER {LPs ARMED poy 1éb. SOCIAL SECURITY NO, 17. INFORMANT Address 
i jive war or dat 
Yes,novorunkrown) | Uregewuadwie) | 461-03-5782B| Howard C, Whitekettle 1609 Templeton Rd, #+ 
1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c).) ATW CET Aa SEAT 
PART |. DEATH WAS CAUSED BY: 
. : IMMEDIATE CAUSE (a) _ > AAR CIVOMATOSIS eA 
/ DUE TO, OR AS A CONSEQUENCE OF <j 

Conditions, if any, which gave me NE d om 3. J 
rise 10 immediate couse (a), (b) 1 Cre ii a) a 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ist! a ne ‘d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

z J0Y¢™x 

[190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yst] nog 

SS B21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& J CoRconteiwurins (7) cause oF peata HOUR AM. Month Day Yeor 

5 {If either, notify medical examiner} M. 19 

= [ 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County Slote 
While -— Not while OFFICE BUILDING, ETC. 


fat work — _ot work 

22a. | certify Phat (|) (CAL pape) 
saw the deceased alive an. 
causes stated abave, (I} (we)( 


attended the deceased fra O/{" ,\968, ta O77 19 6x, that (I) (449) last 
19_6&, and thdt in (my) (eoe-opinian death accurred an the date and haur and fram the 
did) (did nat) view the bady after death. 


‘2c. DATE SJGNED 


ATTENDING MED. STAFE 
“DEGREE PHYS. pirecror C) pas. CO] 76 PSE F 
72d. PHYSICIAN'S De. ADDRESS 
NAME(Type) Dr, Donald Sommerville 25 W. Penna, Ave, Towson,Md, 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BauQval spect) 10/29/68 Dewaekiape Pikesville, Md, 


2Sb. REGISTRAR’S SIGNATURE 


“ea, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


je executed within 24 houg 


The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARTLAND STATE DEFARIMENT UF REALTA 


1 14168 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14177 
Me iV DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ses (Type or print) = G.-)s Raymond §=Wilhelm y M2 oe AE (2 
x coo Xf oO 
. 5 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In yeors TF UNDER 24 PRS. 
= an a 
Se Male White Nov. 2h, 1900 ee as eos ee 
fae 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MagRieo CM NEveR MARRIEDE-] |. COUNTY OF DEATH 
wi ni 
Soa uD TtO. Co. Mde USA WIDOWED f-] __ DIVORCED [-] Bal toe Md. 
2s 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ss 5 e Oc Upperco give street oddress) RD Sig BBE OR! life, even if retired.) ey wLaey C&R 
= 7a) . 
25 “ ue eat ete. (Where deceosed ee if Haireten: Residence befare |13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
mes Oa Md ON) Balive Parkton Ys] No Gd RD 
> A/} * 2 
eS. ple ATHERS NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
' George W. Wilhelm Ida V. Hale 


lease 


rematian, ar. removal, and in any event, 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, NEQr unknawn) | {Ify#s give wor or dots of service) 22-05-1116 Charlotte Wilhelm Parkton, Md. ( Wife ) 


18. CAUSE OF DEATH (Enter anly ane cause per line far (of (b), 9 / ex Sar een 
PART I. DEATH WAS CAUSED. BY: Se 8 7 ' Lede 
. IMMEDIATE CAUSE (a) al (pp terectt On Kine! "ey 


[7 
; DUE TO, OR AS A CONSEQUENCE OF g - 


6 / 
Conditions, if any, which gove 


rise ta immediate cause (a), (b) 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


lt. oO 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


tansit permit. Then p 


= Ho { 

= 19a. DATE OF OPERATION | 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 

Ps st] NO or CAUSES OF DEATH? 

= 

& [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 

= |] [lor contrisutinc (7) cause of DEATH HOUR AM. Manth Day Year 

8 {If either, natify medical examiner) P.M. 1 

=] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY, }) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While i OFFICE BUILDING, ETC. 


Not while 


lat wark —_at wo " z P 

22a. 1 settify that (|) (this hospital) attended the deceased Ay meg Wee, to Cee "7 96a" , that (I) (we) last 
sdw the decebsed alive on. bee and that in (my) (oF) opinion death occurred on the dote and hour and from the 
cquses stated above, (I) (we} (did) (didnet} view the body after death. 


<< = ; ATINONG YG MED SINE See Zz F 
AIR BFE eth FD DEGREE PHYS. DIRECTOR PHYS. LL a for 
; ——<“— Te. ADDRE 

WO Iosead EF [sack 42 |" hangs! EAD MM 


ee JG Fd UL 


directar, page 3 should be detached far use as the bur 


shauld be filed with the State Dept. af Health priar ta buri 


Tao) BURIAL EREMATION, | 2b. DATE ic NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
ode! Oct. 10, 1968] Forest Cemetery Upperco, Balto. Co. Md. 
TH FONERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR __] 25b. REGISIRAR' SIGNATURE 


oom Tipton - Eline Funeral Home Hampstead, Md. | onOCT 10. 1969 [oHorbas Qoesty 


MARTLAND STATE DEPARIMENT OF REALIA 
7 r 16 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14178 
4 eat, i Middle 2a. DATE OF DEATH ‘ 2b. HOUR 
lype ar print) Mant! 
ALBERT - WILLIAMS octOBer 35, 1468 5:4ops 
last birthday) cays | HO MIN, 
20 sar ica al ae 
aan BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. aRieD EX) NEVER MARRIED 9. COUNTY OF DEATH 
N. 
are U.S.A. wooweo =} ovorcto} | BATPIMORE td. 


2 
10. Hee OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION eke peRieY 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se MU aST Nich duri fw ett eepye" if retired.) | INDUSTRY 
FORT HOWARD ADMINISTRATION |“ "ARGGK'S ONSTRUCTION 


hours after death. 


in by the funeral 
aN Pages | and 2 Par 


a 


e be executed within 24 haurs after death. 
v , Xi 
pi eI 


sa 
Boe hee. _USUAL RESIDENCE (Where deceased livpd, if institutian: Residence before | 13c. CITY OR TOWN 134. INSIOE city UMITS? 1 13e. STREET AND NUMBER 
ava b COUNTY = ———— 
Ess BALTIMORE | ‘SG "°O) | 1028 N BROADWAY_ 
‘ 5 e 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
se 
aS WILLIE WILLIAMS DAVIS BROWN 
ees 160. WAS Laie EVER 1h U's. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie 10, or unknown) _ | {If yes cive war or dates of service) 
3 vig WWIL a, 18 59 LINICAL R ‘ A_HOSP H D,_MD 
a 

AS € 18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (c}.) aH Onset 0 et 
eo PART |. DEATH WAS CAUSED BY: 
Bes USED BY: (a) OAT CELL CARCINOMA OF RI LUNG WITH METASTASIS 
Sas / j DUE TO, OR AS A CONSEQUENCE OF 
tS Conditions, if ony, which gove 
eee tise to immediote cause (a), (b) 
2s s stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
es nee last. a « aS ) 
es = 
>5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


/ / 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No OX CAUSES OF DEATH? 


2t0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([1OR CONTRIBUTING [[] CAUSE OF OEATH HOUR a Month Day oe 
(If either, notify medicol examiner) 


MEDICAL CERTIFICATION 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Page 4 may be retained by the hospital or attending physician. 


Bo 
2s 
& 
Se 
35 
52 
poe 
< 3 2 i is De. PLACE OF Tar (PoE TE 2if. LOCATION — Street or RD. No. City or Town County Stare 
= iy lot wark —_at. ee) 
28 220. | certify that &) (this haspital) sis aa e deceased fram_2/ 2 19 , ta 10/25/68 , , that XI) (we) lost 
Sa saw the deceased alive an. 19___, and ne in me apinian ‘death accurred an the be and ‘hour and fram the 
gs causes stated abave, H) (we) (did) XAMBOH view the bady after death. 
ml $s 2b. SIGNATURE 7 ke ~ ee 2c. DATE SIGNED 
ire] ‘ 5 
Sos tude MA Flex ok oecret pays. ©) pieecror C) pave Ml] 10 26 68 
2e= Zid PHYSICANS 7 We. ADDRESS 
é Sar NAME(Type) SUNG ILL SHIN, M.D. ‘A HOSPITAL, FORT HOWARD, MARYLAND 
5 ze ico "BURIAL, CREMATION, | ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (County) (State) 
=e 
e=* weenie | BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS yay YY REGBTRI CY 25b. (PROISTRAB'S, SFGNAT as 
atats4), [ELLIOTT FUNERAL HOME, ia N CAROLIN ST,BALTO, NNO OMBEG FOCUS ) ia ae 


MARYLAND STATE DEPARTMENT OF REALTIN 
Ve i Fé 1 rd 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14179 


e executed within 24 hours after death. 


Ms 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
ces (Type ar print) John B. Williams Jr, Month 
ecu 
= a > 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in en 
£35 male white 3-5-17 lost bi 
=5 9 YRS. 
z~ 3 7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 4 9. COUNTY OF DEATH 
aon MARRIED [3X] NEVER MARRIED [_] 
=~ Maryland oSeA, uN ae NORE Ce] Baltimere Go. Md, 
3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
rs give street oddress) rkini if aries INDUSTRY 
335 Towson oseph Hos THAER EME Seitt“atibtoyed 
2 S = pe USUAL EON (Where deceased ie if inet Residence befare |13c. CITY OR TOWN 134. INSIDE CITY UMTS? [13e. STREET AND me 
jodmissiar ». COUN’ 
Bes tl Maryland| Balto, _Baltitiore SO "| 3301 Aeton Road 
8 
‘3 & Fe 14. FATHER'S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
co o gq 2 
52's John B, Williams Sr, Emma Rogers 
= 
3 5 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 geen) (“nee [226-1171 | Mary B. Williams same 
3 A alm. 
eo PPR 
& 1B. “a Dan WA qu couse per line far (0), (b), and (¢}.) BETWEEN ONSET ub 0e4rH 
at 3 IMMEDIATE CAUSE (o} Acute Myocardial infarction 
a / , DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, ifany, which gave (b) Coronary Occlusion 
ei rise ta immediote couse (a), 
F 2 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo ng CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING = |b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
[OR CONTRIBUTING [=] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medicol exominer) P.M. 19 


71d, TNTURY OCCURRED [2le. PLACE OF INJURY (41 NOME FARK STE FACTORY.) 214, LOCATION Street or RFD. No. City or Town County State 

While — Not w OFFICE BUILDING, ETC. 

fot wark —_of wark 

22a. | certify that KX (this bospicel a ten te) fended ip deco ee fram LO-7 19 ,ta_10.7 _, 19_68_, that [R (we) last 
saw the defensed alive stl soos a Sr ——, and that in (on (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, Bf ab i did.z6t) view me eer after death. 


c= 
Tb, SIGNATURE ae 2 oe fc DATE SIGNED 
Y), DEGREE PHYS. O Decor O vs GY lo- ]- is g 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requirés that the death ce, 
e 3 should be detoched for use as the buriol-tronsit permit. Then p 


id with the State Dept. of Heolth priar to buri 


Poge 4 moy be retoined by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending fy 


. 
ge eT ke Me, ADDRES 

= MME (T) Samuel Lee, M.D. 620 York Road, Baltimore, Mé e 
Se BURIAL CREMATION, | 23. DATE 73e_ NAME OF CEMETERY OR CREMATORY 7a LGEATON Cy Town) (Cou) Gite) 
e8 : ; 

io BiaevVal Sredty) 10/10/68 Parkwood Cem. Balte. Md. 


a5 
BD 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘Rye Leonard J. Ruck Inc, Balto. Md, ACT 8 1968 feorlag outs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after, 


] 5 MARTLAND OFAC UEFARIMENT Ur AEALIK 
1 KR Tt i 7 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH a0 
oa 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH "| 2b. HOUR 
2S (Type or print) JOHN HAYDEN WILSON bite i oY 6s 2s om 
ss 3 
2s 4, RACE S. DATE OF BIRTH & AGE {in ers UF UNDER 24 HRS. 
= ost-pirl DAYS | HOURS | MIN. 
28% WHITE 6/29/10 ales Baia we locas, 
pa Ss 
26s 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DiXnever marrieo Oy 9. COUNTY OF DEATH 
aS 
S§a- ‘SOUTH CAROLINA U.S.A. winowep [J —_pivorcep F] BALTIMORE COUNTY, Md. 
2 2s 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ee - during most of working life, even if retired, INDUSTRY, 
She 4 “GUARD” ’ DETECTIVE AGENC 
xy S- x he USUAL RESIDEKE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 134, INSIDE city UMITS? | 13e. STREET AND NUMBER 
3 2 admission) STAI 13b. CQUYTY ry 
3 ) SM MARYL MIDDLE RIVERSCK °C | 15 W. Hickam Road 
& 14. FATHER'S NAME Firs Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
aoe JOHN Cc. WILSON MINNIE L. HAYDEN 
ae er WAS CE EVER re ARMED. popes? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
wit a es, no, of unknown] 85 give war or dotes of service) q 
=8 4 iT 2h1 0 0 IN «RECORDS, VA FT HOWARD, MD 
29 7 APPROXIMATE INTERVAL 
oF — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
. PART |. DEATH WAS CAUSED BY: 
S > IMMEDIATE CAUSE (0) CEREBRAL HEMORRHAGE DAYS 
= TOT DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, Uae which uae bh 
fise to immediote couse (0), 
s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
> pa (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ae 

= ATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S CAUSES.OF DEATH? 

= wo sa |“ NO Atfopsy 

3 [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

SJ [POR contereuTIns (cause oF OEATH HOUR A.M. «Month Doy Yeor 

5 [lit either, notify medicol exominer) PM. 19 

= TAT HOME, FARM, STREET, FACTORY, :D. No. i tot 
Al Rau ee RED | 2le. PLACE OF INJURY ears ROE ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ ot work 


22a. ¥ certify that 4) (this hospital) ott deceased fram_2/e7/00 9, toh UZ ED ZOO 19 , thal) (we) last 
ass | 


saw the deceased alive an. 19___, and that infamy) (our) apinian death accurred on the dote and hour and from the 


e 3 shauld be detached for use as the burial-transit permit. 


filed with the State Dept. of Health priar ta buri 


IPPED TO: DAVISON FUNERAL HOME, LEXINGTQN, NORTH CA 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


causes stated aboye we) (did) (dig-gay) view the bady after death. 
2b. SIGNBHERE 7” ) 22. DATE SIGNED 
PRL) fora vant EMO See AE cal 18/AB/00 
se 22d. PHYSICIAN'S 22e. ADDRESS 
=3 Mave (ioe) PETER Ne JUVAN, M. De AH FORT HOWARD, MARYLAND 
a, 
33 230, BURIAL, CREMATION, 23b. DAT! __» | 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
3a Reeves) Lol (tes INGTON CITY CEMETERY LEXINGTON, NORTH CAROLINA 


24 FUNERAL DIRECTOR . RECD BY REGISTRAR 28b. R “AR'S SIGNATURE 
VR AIS (4) aes) f . ” 5 
30M REV, 1/ F 7, ; eet, j y it, 


n= 
S 
fe 
3 
i) 
= 
= 
4 
= 
= 
= 
3 
@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ges 


Smpletely filled in by the 
and in any event, within 72 haurs after death. 


eae remove carbon papers. Pa 


transit permit. Then 
cremation, ar remava 


directar, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. of Health prior to buri 


VR AL 
Re 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ae ize DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i CERTIFICATE OF DEATH 9 


i RESO: First 2a. DATE OF pee b. HOUR 
it Q 
(Type or print ; tp s: Ds Year ej 
3. SEX St at OF a Ly ears [_IFUNDER I YEAR [IF UNDER 24 HRS. 
last birt! a NT aN 
Se pl Lh 40— al 
7o, BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
acy ( 'g HW MARRIED DX.NEVER MARRIED [_] : 
PT Mens, S wioweD []___blvorced [1] De Nok Md. 
10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
- fa " give street oddress) y during most af warking life, even if retired.) INDUSTRY 
tOve eu 9 verfoa Ave Ow Ge < y; ¢ 
he ae Re {Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN 13e. STREET AND NUMBER 
jadmissian| [ATE 13b. FOUNTY ,° 
j Warne trend Pelle Ao pe Oversea. |SO MLSS Over/ea. e, 
{714 FATHER'S NAME“ First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
L£ ANG ~ Scho “DC rage Ver gave] eye 
Téa. WAS DECEASBO EVER IN B.S. ARMED FORCES? 16b. SOCIAL SECURITY. 17. |NFORMANT Addfess 


Yes, pojsranktown) tyes guve war or dates of service) Q/2-0/- 2453 BMerman 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and () 
PART |. DEATH WAS CAUSED BY: 

» IMMEDIATE CAUSE (a) a 

15 2 DUE TO, OR AS EQUENCE OF 

Canditians, if any, which gave (b) 


tise ta immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENC 


£ OF ’ 
lost. ss. a} EE OTE 


at 2. OTHER SIGNIFICANT CONDITIONS, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


BY Quvrpen Ave. 


ie 
BETWEEN ONSET ANI OATH 


=z l Jee 

= 190. DATE OF OPERATION | 19b. CONDIJION FOR WHICH Me raycemee PERFOR! 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2|77Z, 469 7 CAUSES OF DEATH? 

=|7@ ( sC] 

S [2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED “A noture of injury in Port 1 or Port 2, Item 18.) 

& | oor conteisutinc (7) cause OF DEATH HOUR AY Month Doy ie 

5 {If either, notify medical examiner) 

= 


21d. INJURY OCC! 2le. PLACE OF a ‘AT HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While OFFICE BUILDING, ETC. 

lat work —_at work a2 

22a. | certify that (|) (this-hespital) attended t foo ae 19> 2-, ta_CJeF 19, that (I) (we? lost 
saw the cae alive on and that iff(my) (our}-epinian death accurred an the date and haur and fram the 


causes edetbave, (I), (we) (did) (didnet) view the ba dy ater death, 
a 22c_ DATE SIGNED 


Le GO Boe HE OL OF 34 or 
into Charles “4. Uerr MO|Sko, Be day RS Both C/t 


230. “BURIAL CREMATION, | CREMATION, Be. NAME, ‘OF CEMETERY OR CREMATORY 23d. the {City or Tawn) See (State) 
f VA 
rapes ae ntrene! Cong k Ave te, Hd, 
24. bse ar i nORES 2Sa. REC'D BY Exod 2Sb. REGISTRARS wae: 
Bes ome OCT 2 2 1968 _fCConbsy Yoee 


<a 


ge executed within 24 hours after death. 


s that the death certifiggte 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requ 


ned by the sian 


after death. 


he funeral 
ayes 1 and 2 


if 


in 
at 


BP ae: 
|, and in any event, within 7: 


y fille 


H completel 
Emove carbon 


p 
en 


crematian, ar remaval 


je 3 shauld be detached for use as the burial-transit permit. 


fed with the State Dept. af Health priar ta burial, 


i 


auld be fi 


ee” 


TO FUNERAL DIRECTOR: After this certificate has been sig) 
directar, pa 


VR AL 
‘30M REV. 


Pcs MARYLAND STATE DEPARTMENT OF HEALTH 
L4173 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 9 


1. DECEASED-NAME First Lost 20. DATE OF DEATH 
(Type or print) Stephen Erick WISE Manth 


“J 2b. HOUR 


ele) 4 ©, 
3. SEX S. DATE OF BIRTH 6 AGE, (in ors |_IF UNDER YEAR _[ (F UNDER 24 HRS. 
1 birtl DAYS IN 
Male 3/28/66 pair mds bd) 
7a. Ty (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[29 9. COUNTY OF DEATH 
count 
Washington D.C. U.S.A. widoweD (]___DivorceD (] Baltimore Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 give street oddress) during mgst af warking life, even if retired INDUSTRY 
Owings Mills Rosewood State Hospital IMegSTdae } none 
ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before/] 13c. CITY OR TOWN 134, INSIDE CiTY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE b. COUNTY : + 
and Binge Geo 805 Old Temple Hill Road 


14. FATHER'S NAME = First. Middle Last TS. MOTHER'S MAIDEN NAME First Middle lost 
Victor Henry Wise, Jr. Betty Catherine Trail 
Téb. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 


{It yes give war or dates of service) 


none Rosewood Records, Owings Mills, Maryland 


APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per lige Lk ONSET AND DEATH 
M Seb De Cee. 


i 
PART 1. DEATH WAS CAUSED BY: ; 
wae IMMEDIATE CAUSE (a) sislf Fe 
HLS DUE TO, ORJAS A C q ¢ Wt. 
it ‘ich 
Canditions, if any, which gave by VOM (a) Ss 


tise to immediote cause (0), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
bt 5 ¢ 0) 


) x 
‘i SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUX NOT RELATED "Vi TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
we PesSev 1 Ce 0 Shi ya Si EET ok va hodiav- 4 


T9a. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERRTION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y CAUSES OF DEATH? 


YES No [Ff] yes 
Zio. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


[[DOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{if either, natify medical examiner) PM. 


i r ‘AT HOME, FARM, STREET, FACTORY.) | 216, F.D. No. i tat 
A a le. PLACE OF INJURY (ee bbe ) 216. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_at wark sy) “ 

ie pened m O/ec , 9OZ , to, O79 , 19_96, thot ¥) (we) last 
2 19 66, and thot in (2a) (our) opinion death accurred an the date and hour and from the 
fchp6t) fiew the body ofter death. 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


g ATTENDING MED. STAFF 
o DEGREE PHYS, C1 pirector CO pays, Gd} 10/7/68 
22d. PHYSICIAN'S Ze. ADDRESS 5 
NAME (Type} Rosewood St. Hosp., Owings Mills, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ita icemy Oct.9, 1968 | Rosewood Cemete Owings Mills, Md. 


2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ete tne & Sons Reisterstown, Md. on CT 11 1968 etc q 
ih a7 —s 


£ 
5 
8 
os 
5 
= 
5 
4 
s 
3 
2 
= 
x 
< 
= 
2 


x 


The law requires that the death certificate ¢b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] i i 1 if) i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 14183 
ers 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOU! 
$53 (ype or pent) = MARY F YINGLING work 30° 68%" he50™ 
S—-5. 


et 
‘a 


* 


S. DATE OF BIRTH - AGE (In years [_IFUNOERTYEAR | IF UNDER 24 HRS. 
last bighdoy) MONTHS HOURS | WIN. 
May 10,1910 ah 


ra To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. eRiep F5) NEVER MARRIED] | COUNTY OF DEATH 
a country) Mad USA 
Neer . WIDOWED [} DIVORCED a Baltimore, id. 
= as 10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF Me ean 
eae = 50 Baltimore, Md. 9 ive sree odds) PalieaMednc en during maa operate even if retired.) eee ae 
Stee 
x) s  — | 130. USUAL RESIDENCE (Where deceased fivéd, if institution: Residence before |13c. CITY OR TOWN 136, INSIOE city LUKITS? | 13e, STREET AND NUMBER 
fe 2 /fadmissian) STATE Ma i JB. COUNTY Baltimore Yes Ed Nol) aa W. iT th St. 
s 2 3ut 
é = 6 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se : : ° 
25 Walter B. Shauck Catherine Kirwin 
= 8 5 Mh WAS Dae a pe ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ca ja" unknown Yes give war or dates of servic 07 = 4 Cha Yi tne- 721 W.3uth St 
ées . 212-07-5055 Chas.E.Yingling- 7 344 ee 
oF & 18. we oat een atone couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
xe I. . : 

25 c IMMEDIATE CAUSE () CC OT onary thrombosis 

Se Un DUE TO, OR AS A CONSEQUENCE OF : , 

=s Canditions, if any, which gave Fi Arteriosclerotic Cardiovascular Disease 

ee tise ta immediate cause (a), (b) 

2 = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


AU | 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys OX no CAUSES OF DEATH? Yes 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port i or Part 2, Item 18.) 

[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

{If either, notify medical examiner) P.M. 1 

2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (ie HOME, FARM, STREET, egy If. LOCATION — Street or R.F.D. No. City or Town County Stote 
While (-) Nat wti ile OFFICE BUILDING, ETC 

jat wark — at, vo! al 


~ 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar to burial, 


e 3 should be detached far use as the bi 


220. | certify that (I) (this hospital Htended, the boat Oct, 30 1968 , O , 19__O8, thot (1) (we} lost 
saw the deceased olive an__VCt. 30 19 ond that in (my) (aur) apinion death occurred an he date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the bady ofter death. 

2b. SIGNATURE APENaWNE fs ate 2c. DATE SIGNED 

3 Ypacly C f ten, 7. DEGREE PHYS, OO pirecror O pas, Et} Oct. 31, 1968 
Se |} 2d. PHYSICIAN'S 22e, ADDRESS ; ‘ 
meg NAME (Type) ashe C. Brown, M.D. Greater Baltimore Medical Center 

= 
3 3 Zo. BURIAL CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
$s ERENYA Gooey 11/4/68 Meadownidge Cem. Howard County Md. 


VRAIS ( 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
30M RE eg Austin E, Donovan -3818 Roland Ave. |,,, NOV 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
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p' 


g physician 
transit permit. Then please remave carbon papers. 
, crematian, or remaval, and in any event, within 72 hours @ 


e 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar to buri 


He 


| 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, pa 
should be f 


MARTLAND STATE DEPARTMENT OF REALTH 


et GT 7 Sp DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
CERTIFICATE OF DEATH fe 
iE eget First Middle Lost 2a. DATE OF DEATH Ib. HOUR 
e OF print) lopth o 
ee William ts Young  & B68 BP.» 
3. SEX 4, RACE S. DATE OF BIRTH é ra Mt ears TF UNOER 24 HRS. 
lost bisthda GAYS | HOURS [ MIN. 
male white 9-13-1899 69 ” es Eee) 
Ta. BRTHPUCE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDIC] NEVER MARRIED] | % COUNTY OF DEATH 
en" Maryland Se WIDOWED DIVORCED Baltimore Hd: 
40. CITY OR TOWN OF DEATH 11. NAME ee NS INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. give street oddress) x during mastgat woking lite, even if retired.) INDUSTRY 
Towson $e Joseph Hospital smoneahanee 
go UL ere (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
jadmission) ‘a b. COUNTY aN Baltimore Yes] Nol) 523 N. Potomac St. 
ih 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eonge W Young mma. Mh —e 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown} | It yes give wor or dates of service) 09 
no. 8-09-8760 fd, llany Soune 223 _foxamac A 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) eros io oxat 


La oi WM IMDITE CAUSE (o) Massive acute myocardial infarction 
f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove 


rise to immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist id 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


L , 
z= oft ft 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
} = YS OC] CAUSES OF DEATH? 
& 
S P2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, tem 18.) 
& Foor contrisutinc [() cause oF gate HOUR AM. Month Day Year 
& [lif either, notify medicol examiner} PM. 1 
= "AT HOME, FARM, STREET, FACTORY, i 
24d. INJURY OCCURRED | 2le. PLACE OF INJURY (Genet sore Fe ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


While - Not while 
fat (rele at work 


22a. V certify that (this haspital) attend hg deceased {ap 2=é€7 _, 19_09, ta_10-9 , 19__ 88, that 1) (we) last 
saw the deceased alive an. =~ __19_©© and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING MED. STAFF oN 
, pecree prys, CJ pigecron C) baits 10/10/68 
)| Jaze. PAYSICIAN'S We, ADDRES 
| WME(Type) Se s—ChA tend, M.D. 7620 York Road, Baltimore, Md. 21204 


[730. BURIAL, CREMATION, | 23b. DATE 23. we OF CEMETERY IR CREMATORY 73d. LOGATIQN (City or Town). (County (sote) 
moive |, gg | Westenn Concteny Brleinons City hanplara 


24. cry IRECTO -" we ADDRESS 25a, REC'D BY REGISTRA Hib. RERPRARS SUPMATUNG 
cia" (vach Funeral Homes (2/1 ee Ave, on QOT 14 ‘96 a yr “G @¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certittclg 
Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


‘the funeral 
Pages | ond 2 


physician and completely filled in by 


lease remove carban papers. 


and in any event, 


P 


hen 


cremation, ar remaval 


transit permit. 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health prior to buri 


8 
S 
a> 


within 72 hours after death. 
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RYLAND STATE RTMENT OF HEALTH 
(AL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ass _ CERTIFICATE OF DEATH - 


T. DECEASED: Fate Middle 


—. 
OF 


146176 


D-NA 2 an Lost re Qo, DATE OF DEATH 2b, HOUR 
(Trpe or pent) CHARIES eh ZANG ‘ October "19," 1968, | 2 Pu. 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 
MALE WHI TE [ste eae Seis pee fay) Fe THONTHS 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
i Manyiend” | Usk Smee Beltinore, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Parkville givecsephasiress omit Avenue uri peck a vgtking ps svaaltairee) INDUSTRY 
13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? ~—]13e, STREET AND NUMBER 
admission) STATE Md, 13b. COUNTY Balto. YES] NO} 2802 Summit Avenue 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Alfred Je Zang Minnie Edelman 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
Yes.nogygrirown) | meuweedder! 13-10-9208 | Mrs. Dorothy Zang (Same 


18, CAUSE OF DEATH (Enter anly ane cause per line for (0) (b}, and (@)) : rs ie tinge 


PART |. DEATH WAS CAUSED BY: , Q : 
4 | IMMEDIATE CAUSE (a) Negabhe leone - Qklage n+ 6 eo 
¢ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise 10 immediate cause (a), (b). 
stoting the underying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


ist (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


zis 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? me Le aL CONSIDERED IN CERTIFYING 
ANS Ys NOL] / 

© f2l0. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

& | or conrributinc [] cause OF DEATH HOUR AM. Month Doy Yeor 

S (if either, notify medical examiner) PM. 19 

= | 2id. INJURY OCCURRED | le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street or R.F.D. Na. Gity or Town County State 

While Not while OFFICE BUILDING, ETC. 


jot work —_ot wark 


22a. | certify thot (I) (this hospital) ottended the deceased from <p bac aS Be ee , 19.6 3_, that (I) (we) lost 
saw the deceosed olive an. 1926 _, ofd thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (didnot) view the body after death. 


7b. SIGNATURE ee end 2c. DATE SNGNED 
oD , 
Ce shel” Mucklee , ecree puys. “Et ~pinecror OO pas. OO] 20/a// CE 
s= 72d. PHYSICIAN'S i 2 Te. ADORE 
=e | NaMeTYPe) 0, HERBERT Mogecéd arklon 
Se REMATO Tf BE LOCATION (City or Town) (County) (tote) a 
8 | Baltimore, Md. 


24. FUNERAL DIRECTOR 
Jeonard J. Ruck, Inc. 


